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HEPATIC INSUFFICIENCY: AUTOINFECTION — CAUSES, 
SYMPTOMS, TREATMENT. 


THE ACTIVE PRINCIPLE OF BILE AND THE ROLE IT PLAYS. 


BY W. C. ABBOTT, M. D., 


PART V. 


the bile-acids perform what may be 
called an 
from the bowel back to the bowel, travel- 
ing through the blood and lymph-stream 
to the liver and thence in the bile to the 
intestine. This fact was deduced from four 


| N my previous article I showed that 


intermediary circulation 


observations, viz.: (1) that only a frac- 
tion of the bile-acids that are poured 
from the liver appear in stools; (2) that 
bile acids given by mouth reappear in the 
bile (as observed in animals and human 
subjects with biliary fistulae); (3) that 
the lymph of the thoracic duct always 
contains bile-acids; (4) that the leuco- 
cytes of the blood also carry bile-acids. 
From this observation comes the self- 
evident conclusion that the bile-acids are 
not an excretory product but a secretion 
of the liver that is so valuable that it is 
used over and over again. That the bile- 
acids perform a variety of important 
functions in the bowel was set forth in 
Part IV of this article; it remains to be 


THE ROLE OF THE BILE ACIDS IN THE BLOOD AND IN THE LIVER. 


shown what functions the bile-acids can 
perform while en route from the bowel 
via the blood and lymph-stream to the 
biliary channels of the liver. 

From toxicological studies we know 
that bile acids or their salts can exercise 
the following nine effects upon the blood, 
the cardio-vascular apparatus and the 
nervous centres (quoted from Croftan: 
“Some Experiments on the Intermediary 
of the Bile Acids.”—Am. 
1902). 


1. They have a powerful cytolytic 


Circulation 
Journal of Med. Sciences, Jan., 
action. Injected even in small doses they 
produce a wide-spread disintegration of 
the red blood-corpuscles, with a libera- 
tion of their hemoglobin ;: brought in con- 
tact with other cells of the body they 
cause their disintegration. 

2. They have a distinct cholagogue 
action—are, in fact, the only substances 
known to possess this power, and actually 
cause an increased flow of bile. 
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3. They aid coagulation in small doses 
(1:500). 

4. They stop coagulation in large 
doses (1:250 and over). 

5. They slow the heart-beat by a direct 
action on the heart-muscle and the car- 
diac ganglia. 

6. They act as vasodilators in very 
small doses. 

7. They act as vasoconstrictors in 
large doses. 

8. They reduce motor and sensory ir- 
ritability. 

9. They act on the higher cerebral cen- 
ters, causing coma and stupor. 

Many of these effects, it must be re- 
membered, however, are only produced 
when the bile-acids or their salts are 
forced into the circulation in large doses 
by direct intravenous injection. Nor- 
mally only very minute quantities of 
these bodies are found circulating, so 
minute, in fact, that for many years after 
the intermediary circulation of the bile- 
acids was postulated a priori, chemists 
failed to actually demonstrate their pres- 
ence in the blood. The reason for this 
was made apparent by Croftan (1. c.) 
who showed that the bile-acids never oc- 
cur free in the serum, but are always 
carried by the leucocytes (white cells) 
of the blood. The latter harbor these 
substances in a harmless form and carry 
them safely through the blood-stream, 
liberating only so much of the bile-acids 
at a time as is needed to produce the 
effect that they are capable of exercis- 
ing. 

In the small doses, then, in which bile- 
acids are normally liberated in the blood- 
stream they can only exercise effects 1, 
2, 3 and 6 of the above series, viz., they 
aid in the normal destruction of blood 
cells, chiefly red-blood corpuscles; they 
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act as a distinct stimulant to the flow of 
bile; they aid in the coagulation of the 
blood ; they play an important role in the 
mechanism of vasoconstriction and vaso- 
dilation. 

Inversely, deficiency of bile-acids from 
the bowel, and hence from the circulat- 
ing blood, must seriously interfere with 
the normal exercise of these four func- 
tions. In the first place dead blood-cor- 
puscles (chiefly red ones, carrying hemo- 
globin that clamors for liberation) under- 
go slower disintegration than normally so 
that the spleen and the finer capillaries 
become choked and occluded; this leads 
to a variety of disturbances that are self- 
evident ; also to changes in the character 
of the bile-pigments and hence of the 
physical constitution of the bile; for the 
formation of normal bile pigments is de- 
pendent on the liberation and proper dis- 
integration of the hemoglobin that is 
freed from dead red-blood corpuscles, 

The result of these changes in the bile 
is viscidity of the contents of the bile- 
channels and _ gall-bladder, stagnation 
and backing-up of bile, and hepatic in- 
sufficiency. Here then, is a vicious cir- 
cle, viz.: The insufficiency of the liver- 
cells (due to any one of the many causes 
I have enumerated) causes a deficiency 
of bile-acids in the bowel and hence in 
the blood, this interferes with the normal 
disintegration of red cells and the lib- 
eration of hemoglobin; and as a result of 
all this we witness changes in the bile, 
stasis in the bile channels, pressure on 
the liver-cells and consequently further 
interference with their function—hepatic 
insufficiency. How important it is in 
such cases to supply the bile-acids by 
mouth, that the liver is unable to prop- 
erly secrete! 

In the second place absence of bile 


If a drug be given in solid form it must 
be dissolved before it can pass into the circu- 


lation; some never are.—Brunton, 


Bodies passed in the feces proved to be 
pills which had been given three months be- 
fore; the expected effect had been wanting. 
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acids from the bowel, and hence from 
the blood, deprives the liver, as I have 
stated, of the most efficient, possibly the 
only real cholagogue that we possess. It 
appears that the bile-acids are the chief 
physiological stimulant of the liver cells 
—in certain directions. While there is 
no evidence to show that the administra- 
tion of bile-acids stimulates the urea- or 
uric-acid forming function or the glyco- 
genic function (i. e., the function of the 
liver to convert starch 
glycogen and to store it as such for 
future use), there is abundant evidence 
to prove that the bile-acids are capable 
of stimulating a colossal flow of bile and, 
by implication, of bile-pigments and bile- 
acids. 

What a wonderful and highly-effective 
process this is, that the product of a cell 
can stimulate the same cell to manufac- 
ture more ; 
circulation of the bile-acids a self-regu- 
lating mechanism that responds automat- 
ically to the varying calls of supply and 
demand, that reduces the production of 
a most valuable secretion to the lowest 
eficient minimum and wastes nothing. 


sugars into 


we have in this intermediary 


We have many analogous processes in 
the body. 

Again, we see, that the supplying of 
bile-acids, should they become insuffi- 
cient to stimulate their own formation, 
is a therapeutic procedure of the great- 
est value and one that is altogether 
rational ; and we also see that unless this 
step is taken, a second vicious circle, 
similar to the one described above, is 
created, in the sense, namely, that de- 
ficiency of bile-acids again changes the 
character of the bile, from lack of chol- 
agogue stimulation, causes viscidity, sta- 
sis, compression of liver cells and 
further interference with their func- 


a 


Magnesium sulphate introduced directly into 
the circulation by intravenous injection, is a 
powsrful poison—Brunton, 
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tions, in other words, hepatic insuffi- 
ciency. 

Lastly we see that absence of circulat- 
ing bile-acids profoundly disturbs the 
finer mechanism of vasoconstriction and 
vasodilatation. When we consider that 
the blood-pressure is directly dependent 
upon the caliber of the peripheral arteri- 
oles and capillaries, it is clear that inter- 
ference with the normal changes of the 
lumen of these vessels must exercise a 
profound influence upon the heart and 
the whole arterial tree. What that means 
is self-evident, viz., nutritional disorders 
throughout the body as a result of ab- 
normal blood supply; this disturbance 
first becoming manifest in the nervous 
centers, that are so susceptible to even 
slight alterations in their blood supply, 
later appearing in other organs. 

If the disturbance lasts for long 
periods of time the inevitable result is 
arteriosclerosis, hypertrophy 
and myocarditis and all the evidence of 
chronic malnutrition, appearing first, nat- 


cardiac 


urally, in those organs that are supplied 
by end arteries, viz.: the brain, the kid- 
the retina. Cardiovascular 
changes with cerebral, retinal and renal 
changes spell Bright’s disease, interfer- 
ence with general nutrition means subox- 
idation, metabolic disorders, viz.: dia- 
betes, obesity and all the protean mani- 
festations of the so-called wric-acid dia- 
thesis. 

The therefore, or 
deficiency, of bile acids from the bowel 
and hence from the circulating blood is 
due to hepatic insufficiency. 
that produce the latter state can, to a 


neys and 


absence, chronic 


The causes 


great extent be removed by preventing 
intestinal putrefaction—and for this the 
sovereign remedy, as we have shown at 
length, is the bile acids. 


The absorption of watery liquids or sub- 
stances dissolved in water from the unbroken 
skin is very slow if at all—Brunton. 
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The relief of hepatic insufficiency is 
further promoted by the exhibition of 
bile the latter aid 
materially in stimulating the liver cells 


acids, inasmuch as 
to increased bile-formation and in carry- 
ing to them in the form of free hemo- 
globin the material they require to man- 
ufacture bile. 

Symptomatically, the administration of 
bile-acids is indicated as a substitution 
therapy because many of the signs of 
hepatic insufficiency are caused by ab- 
sence of the all-important bide-acids from 
the blood. 

Finally in very many disorders that 
begin with slight nutritional disorders 
and increased tension, in 
many instances, to bowel putrefaction 
and hepatic insufficiency, the bile acids 
are a valuable remedy—and this applies, 


arterial due, 


A AZ 


MODERN THERAPEUTIC SUGGESTIONS. 
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as I have shown, to a large variety of 
chronic disorders of which arterioscle- 
rosis, diabetes and Bright’s disease are 
important prototypes. 

The bile-acids, therefore, that in a cir- 
cumscribed sense may be considered the 
active principle of the bile, should be 
employed in a host of conditions that 
have been described above. They are by 
no means a panacea for all ills, but I 
consider them, when judiciously exhib- 
ited and when administered according to 
the indications that I have been at some 
pains to clearly formulate in this and in 
preceding articles, to be predestined to 
recognition as one of the most valuable 
latter-day adjuvants to our therapeutic 
armamentarium, 


Chicago, Illinois. 
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PART II. 


N MY work on therapeutics, I accept- 
ed the principles laid down by W. 
H. Thomson, departing from the 
classification of Headland so far as alter- 
atives were concerned. These Thomson 
designated specifics and laid down the 
These drugs are 
unnatural to the system, though acting 


following principles: 


specifically, and in some unknown way, 
against certain diseases or morbid condi- 
tions. They are given with a view to in- 
fluencing the course of the disease itself, 
not for their effect upon the symptoms 
alone. If administered for any length of 
time there is danger of causing an arti- 
ficial disease, because of the characteris- 
tic action of these medicines, which dif- 
Aa A 


Before we passionately desire what another 
enjoys, we should examine into the happi- 
ness of the present possessor.—Rochefoucauld, 


fers essentially from their remedial in- 
fluence. 

When used as specifics they do not 
produce or relieve symptoms except by 
renewal of health or by removing either 
the pathological condition or the disease. 
Whenever, therefore, these drugs pro- 
duce symptoms when used specifically it 
is a sign that they are contraindicated or 
have been given for too long a time or in 
too large doses. As they are unnatural 
and consequently more or less poisonous 
to the system, their administration should 
be accompanied by restoratives to lessen 
their tendency to untoward manifesta- 
tions and systemic depression. While 
such a conception of specifics as this is 

A A 


To what has the grand official science fe 
duced itself—docketing patients and maladies 
and cataloguing new medicaments?—La. Dos. 


A. 
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scientifically justified, the ordinary con- 
ception is that of a therapeutic annex to 
a disease label. In this popular notion, 
which is far too frequent, there remains 
a mystical idea which is peculiarly at- 
tractive to people of quackish tendencies. 
This professional conception has done 
more to damage medicine than any of 
the many word tyrannies 
which have so frequently restricted its 
progress. The result has been a receipt- 
book method of dealing with disease not 
far removed from the therapeutic con- 
ception given the populace by the patent- 
medicine advertisements, 

In the first place, disease to the clin- 
ican has three aspects, the morbid 
factor, the organism attacked, and the 
condition of this organism at the time 
it is attacked, this last constituting what 
the Germans aptly term the etiologic 
moment. As but one of these factors is 
constant, it must be obvious that no ther- 
apeusis can be specific for the disease, 
since the subject attacked and the time 
at which the subject is attacked, vary the 
disease. This is particularly true of dis- 
eases like syphilis, in which certain med- 
icines are supposed to be specific. A 
strongly-endowed organism attacked by 
lues, during a period of good health, will 
present very different morbid conse- 
quences than a cachectic organism. The 
healthy organism may be the case which 
will throw off the disorder altogether. 
This occurred sometimes in the syphilis 
inoculation by Auzias-Turenne. On the 
other hand the primary and secondary 
expression of syphilis may be so slight 
that lues is left unchecked to attack the 
nervous system and produce either nerve 
syphilis or parasyphiloses. In the ca- 
chectic condition the disease may be soon 
detected and the patient make a better 


erroneous 


Seeing drunkards drink infernal drugs by 
the tun, one wishes just a drop of liqueur, 
very sweet, in a thimble of gold.—Droz. 


A. 
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recovery than if he were the subject of 
better health, because of judicious treat- 
ment. 

In dealing with the question of spe- 
cifics therefore, the untoward effect will 
be found to furnish a better guide to 
their action than their supposed ordinary 
remedial effects. 
and alteratives 


The most potent tonics 
marked 
effects, since a drug of potent physiologic 
action must of necessity try more severe- 


have the most 


ly inherited and acquired deficiencies of 
constitution than an inert drug. Too ex- 
cessive strain on inhibitions, weakened 
by acquired or inherited taint gives an 
undue sway to inhibitory centers. Un- 
toward effects of drugs may hence be 
conditioned on preexisting affection of 
the inhibitory apparatus of the system. 

In many neuroses nerve strain of the 
eliminative and assimilative 
produced toxins and products ; 
some of these naturally add to the effect 
of a given neurotic drug, or 
in some special channel or 
tain effects, thereby giving 
This may constitute, 


organs has 


other 


direct these 
inhibit cer- 
undue play. 
has 


as Lewin 


shown, a disposition that is but tempo- 
rary, which disposition may have its 


foundation either in greater abundance 
in the system of biochemical substances 
which cause an unusually prompt solu- 
tion or action of the medicines intro- 
duced, or which may unite with them to 
form injurious compounds; or it may be 
conditional on preéxisting pathologic 
changes in the inhibitory apparatus of 
the system. 

The eminent Vienna  therapeutist 
Storck had, in the middle of the eigh- 
teenth century, pointed out the signifi- 
cance of certain untoward effects as a 
guide to therapeutic action of a drug in 
disease and an explanation of its effects. 


= = 
oh 6} 


Little but good! Is this not a dosimetric 
device well applied to the alkaloidal granule? 
—La Dosimetrice. 
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This was wildly distorted by Hahnemann 
in his “provings,” otherwise it would 
have been fertile in redeeming therapeu- 
tics from the receipt-book tendency which 
has cramped it. 

In medicine the law of action and re- 
action is peculiarly evident in therapeu- 
Remedies arise, are boomed and 
Some which are markedly ef- 


tics. 
disappear. 
ficient, are flung into the background, 
not because of lack of value, but be- 
cause of popular prejudice arising in the 
minds of neuropaths and for commercial 
reasons affecting physicians. The influ- 
ence of sects in medicine, in this particu- 
lar, is much less than is usually assumed. 
Sects based on opposition to any thera- 
peutic procedure are expressions of the 
opinion of neuropaths rather than their 
cause. Such sects notoriously long re- 
tain therapeutic procedures 
which the profession has outgrown. 
Hahnemannism retains the skatologic 
procedures which the profession long ago 
rejected with disgust. Thus a Boston 
homeopathic firm issues a price-list of 
so-called animal remedies. This offers 
for sale at a fixed price (on page 20) 
potentized pediculi pubis, pediculi capitis 
and pediculi corporis. “Culture” would 
seem to have something to do with the 


primitive 


last mentioned for their Bostonian origin 
Page 1 offers 
the “acarus scabies or lice insect.” Page 
15 offers “lachryma filie” or “tears from 
“Car- 
bunculus of the neck very severe” is ten- 
dered as a remedy on page 6. Page 7, 
in addition to the 
adenia from the glands in Hodgkin’s dis- 
ease, the ailanthus “bug” and “albumin- 
uria” or renal albumin.” “Fel Gryllus 
Americana” or “Brazilian cricket” is of- 
fered on page 11 as a remedy for “sup- 


is especially dwelt upon. 
a young girl in great suffering.” 
offers 


lice insect, 


‘ 


Aa. OA. 


We desire the strange, the not common- 
place; our malady is not that of everybody, 
the doctor does not comprehend it.—La. Dos. 
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‘ 


Page 2 offers “an- 
thracin” or pus from an anthra. Page 4 
offers “buboin” or pus from syphilitic 
bubo. Page 5 offers “calcarea or stone 
of the kidney, bladder and lungs.” In- 
testinal bladder and nose catarrh are of- 
fered on page 6. Page 7 offers a prepar- 
ation of Page 8 
offers “ page 9 “crotalin” 
from the rattlesnake as well as “diabetes 
mellitus” and “dropsy-semen.” Cancer of 
the uterus, bowel, face and breast are 
also offered, as well as “hippozinine” 


pression of urine.” 


se 


chancre of syphilis.” 
colostrum,” 


from glanders, “lyssin” from hydropho- 
bia, “osteonecrosis” pus from rectal ab- 
from “caries of heel” and from 
Electricitas, or elec- 
galvanisms,” 


scess, 
“septic abscess.” 
tricity, “galvanismus or 
rubrum flava and ceruli irides, or the red, 
yellow and blue rays of the spectrum, as 
well as “Luna” or moonshine are also 
tendered as therapeutic aids to the en- 
thusiastic Hahnemania. 

Together with these fetichic absurdi- 
ties Hahnemannism long retained the 
general therapeutic procedures of the 
period in which it was born. Although 
Hahnemann claimed that the homeopath- 
ist dispensed with the necessity of em- 
ploving the barbarous practice of blood- 
letting Disease, Page 177, 
Vol. VI.), he asserted that beginners and 


(Chronic 


learners may be pardoned for using de- 
pleting processes; but if they dare to 
pride themselves on their pretended im- 
provements, and promulgate bloodletting 


and cupping as processes that are emi- 
nently homeopathic then they make them- 
selves ridiculous and ought to be pitied 
for their dabbling and for their bungling 
blindness, which inflict suffering on their 


patients. It is laziness or a fuolish pre- 
dilection for the pernicious routine of 
prevents them from 


allopathy which 


Medicine does not sweeten. Look at the 


colleges, where amiable eminents are always 
tearing their hair—when they have any.—Dos. 
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making themselves acquainted with the 
true homeopathic remedy. 

This is the old story of the modern 
“go-as-you-please” homeopathist who 
uses pellets in conjunction with ordinary 
medicine but refers the cure to the pel- 
lets. The New York homeopathists 
adopted this system. Dr. Gray, one of 
the leaders, remarks (Homeopathic Ex- 
aminer Vol. IV., 1845): “Bloodletting 
I have not ceased to employ during the 
eighteen years of my acquaintance with 
homeopathy. At first, by advice of my 
learned and lamented predecessor Dr. 
Gram, it was continued on purely empir- 
ical grounds, but now, and for many 
years past, I apply it upon the homeo- 
pathic basis, having acquired, partly by 
experiment, partly by reading allopathic 
authorities to that end, a tolerable patho- 
genesis of it.” 

The disuse of blood-letting was simply 
a consequence of the pandering to pop- 
ular prejudices for commercial reasons. 
The persons who had abused venesection 
joined loudest in the outcry against it. 
Despite prejudice, based on the fetichic 
notion that the life is the blood and allied 
cant of the followers of Hahnemann and 
Thomson, blood-letting has held its 
own, in certain departments of medicine ; 
with the growing knowledge of biochem- 
istry, especially as involved in the blood 
serum, blood-letting is again beginning 
to assume its old place in therapy. The 
former claim that blood-letting would 
quickest remove toxic products from the 
body, which could then be replaced with 
watery solutions similar to blood serum, 
is now strongly corroborated by the re- 
sults obtained through the use of the nor- 
mal salt solution. 

Though the influence of the surgical 
Operation, per se, was very emphatically 
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pointed out some years ago by J. William 
White, of Philadelphia, but little use of 
this knowledge has been made. The prin- 
cipal use which emphasizes study of its 
limitations and indications has been the 
improvement of peritoneal tuberculosis 
under simple abdominal sections. The 
rationale of this improvement is readily 
grasped when the fact is remembered 
that leucocytes are drawn toward the 
peritoneum by such section, which would 
have a profound influence on the general 
circulation. In consequence of this, too, 
the leucocytes would be peculiarly stimu- 
lated toward phagocytic action in the per- 
itoneum, 

For a long time alienists have observed 
that traumatism exercises a beneficial in- 
fluence (too frequently but brief in dura- 
tion, but none the less patent) on chronic 
forms of insanity. Dements who have 
accidentally fractured a limb have been 
noted to improve during the period of re- 
some time thereafter, 
when relapse usually takes place. In 
acute types recovery under these condi- 
tions is often permanent. It has also 
been noted that in families where idiots 
abound, skull fracture in infancy has led 
to the disappearance of the iodiocy in 
the victim of the fracture, who not only 
becomes sane but may manifest a high 
order of intellect. The Australian nov- 
elist Clarke, when a child, had a skull 
fractured. This was also the case with 
Vico, Gratry, Fusinieri, Clement VL., 
Malebranche and Cornelius. To skull 
fracture in the last three was due, as 
Lombroso has shown, their genius. I 
cite the facts simply to show that in the 
much-neglected therapeutic procedure of 
counter-irritations there are therapeutic 
possibilities far from being realized. 
These procedures have fallen into dis- 


covery and for 


Dosimetry has encountered many doubting 
Thomases who have become in time its most 
fervent defenders——La Dosimetrie. 


Reve d’aujourd’hui 
Realité de demain. 
—La Dos. 
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use not because of their lack of value, 
but because of a popular desire for cos- 
metic therapy. 

In no small degree also has this desire 
led to the separation of balneotherapy 
and hydrotherapy from pharmacother- 
apy. On principles whose validity is thor- 
oughly recognized infusions were at one 
time largely given in connection and co- 
incident with baths. Clinical observation 
leaves no doubt that this conjunction of 
therapeutic measures had decidedly bene- 
ficial effects. The use of water as an al- 
terative is now more generally recognized 
than at any other time, vet its employ- 
ment as an adjuvant because of its alter- 
ative qualities, was never more neglected 


than at present. At the beginning of the 


century, as the American Dispensatory 
shows, the Brandt treatment of typhoid 
l 


by balneotherapy was successfully usec 
in the United States. From a survival 
of the Brandt treatment came the Kibbee 
treatment of yellow fever which gave 
undeniably good results in the late sev- 
enties. 

These early observers recognized not 
only the influence of balneotherapy and 
hydrotherapy per sc, but the influence of 
these in extending and increasing the 
field and effect of pharmacotherapy. 
Homeopathy, distorting the essential ele- 
ment of the therapeutic procedure, caused 
its disuse. The dilution absurdity of high 
potency homeopathy destroyed faith in 
it among scientists, at the same time cre- 
ating prejudice against the correct ap- 
plication of the principle among laymen. 
The value of the principle, however, was 
fully sustained by the results obtained at 
mineral but ascribed to the 
constituents of the water. 
While, as in the case of the Hot Springs 
in the treatment of syphilis, evil has 


springs 
chemical 


A a A 


The sincere popularizer of a superior thera- 
peutic method is impelled by his invincible 
faith—La Dosimetric. 
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been wrought, it has been wrought by 
the reliance on the balneotherapy alone, 
to the neglect of other therapeutic agents, 
as co-adjuvants. The value of these pro- 
cedures when conjoined has been fully 
demonstrated by their use in antotox- 
emias with elements, 
whether complicated by the drug habit 
or not. Here the use of the drip sheet, 
of the cold pack, of cold sponging, of 
the greatly diluted medicinal agent, en- 
tailing free use of water, have been fully 
demonstrated to be of great value. The 
older surgeons, before the days of an- 


neurasthenic 


esthesia, relieved the patient’s system 
from strain and prepared it to stand the 
shock of operations by these conjoined 
procedures. Bleeding was usually add- 
ed for this purpose. Nerve strain and 
worry mean increased toxic products to 
be eliminated and mean at the same time 
deficient powers of elimination. Both 
these conditions indicate therefore free 
uses of water and also that watery solu- 
tions of medicinal agents are to be em- 
ployed here. 

The use of the compound prescription, 
too frequently confounded with its ex- 
act opposite, the shotgun, has lessened 
since the absurdities of this last were 
;cinted out and since homeopathy has 
made the single remedy a popular shib- 
boleth. To some extent this principle is 
observed in anesthesia and also in certain 
uses of atropine and morphine. As I 
pointed out some years ago this principle 
could be further extended. Many pre- 
scriptions of the older clinicians con- 
tained remedies so carefully combined as 
to emphasize certain common properties 
and destroy properties antagonistic to 
them. 
with the shotgun, which was simply a 
blind firing in the dark, in the hope of, 


These were unjustly confused 


= = 
“Te “> 


One begins by being in love with his own 
ideas, and finally seeks to make other idol- 
aters.—Quesnel. 
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by a scattering fire, hitting something. 
In fecal anemia, for example, combina- 
tions of iron and the salines have been 
found to act well in conjunction with the 
vegetable bitters, despite the fact that 
these as ordinarily given counteract each 
other. Sir Andrew Clarke had a favor- 
ite mixture for this purpose of the fol- 
lowing composition : 

Iron sulphate, gr. 24; magnesium sul- 
hate, dr. 7; aromatic sulphuric acid, dr. 
6: tincture of ginger, dr. 2; infusion of 
quassia, dr. 16, 

While this has been criticised as a shot- 
gun procedure, it was, for reasons al- 
ready cited, in connection with hydro- 
therapy, fully adapted to secure free elim- 
ination and the extended action of medic- 
It also met the objections 

; another fac- 
the failure to 
arouse mental antagonism to the remedy. 


inal agents. 


to the inorganic compounds 


tor in its favor was 


This antagonism is more frequently 
awakened by the palatability of a remedy 
than by its reverse ; and as states of worry 
increase autotoxemia, a remedy which 
arouses this mental antagonism creates 
worry and increases autotoxemia. 

The combination just cited from Sir 
Andrew Clarke is one of a type in which 
remedies are so combined as to produce 
an alterative action, which increases me- 
tabolism, thereby enhancing the assimila- 
tion and benefit of a restorative agent. 
The physiologic conditions implied by 
assimilation, even in health, include a 
necessary element of elimination of toxic 
products. 

The failure to recognize this has been 
the reason why iron has so often failed 


completely in anemia. The success of 


iron, quinine and strychnine, when com- 
bined, have been due to the recognition 


Official therapy is the confusion of Babel. 
t 1s very difficult to find precise solutions. 
Utility of fever still questioned—Le Grix. 
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of this principle. The same is true of 
the success of the combination of cer- 
tain heart tonics and alteratives, which 
have produced an effect where the simple 
heart tonics by themselves have failed. 
The fact has been fully demonstrated 
that disorders of the heart do not depend 
so much on organic lesions as upon the 
lack of compensation. Even angina pec- 
toris produces sclerosis of the coronary 
arteries so often associated with it and is 
not, as a rule, produced by this. The 
products of autotoxemia, like toxins of 
the germ 


This autotoxemia may be of local origin, 


diseases, produce scleroses. 
due entirely to the failure to eliminate the 
toxic results of nerve stress. 
Arrhythmia, bradycardia, and tachy- 
cardia are cardiac manifestations depend- 
ent, as Dr. A. Jacobi pointed out years 
ago, on disturbance of cardiac innerva- 
tion with interdependent autotoxemia. 
Arrhythmia is often a pure neurosis, re- 
sulting from toxemia. It is very fre- 


quently found in autotoxemias where 
there is a condition of sexuai erethism 
which itself depends on autotoxemia. 
The same is true of bradycardia, and 
tachycardia. So long as these so con- 
tinue, that repair outbalances avaste, the 
condition is not dependent on more than 
but waste 
exceeds repair organic disease often re- 


sults. 


biochemic conditions, when 


3ecause of this mixture of autotoxemia 
and disturbed cardio-nervous action two 
(1) The 
elimination of toxic products by altera- 
tives and (2) the control and stimulation 
of the local cardiac ganglia, as well as of 
the cardio-respiratory centers the 
medulla. This is but one of a hundred 


requirements must be met: 


in 


combinations which might be met by 


Unwilling to surrender to brilliant truths of 
dosimetry, some physicians act like blind men 
striking with fury, friends and foes——La Dos. 
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careful union of medicinal agents indi- 
cated by the pathophysiologic state. 

A neglected but valuable alterative 
nervine is copper. The therapeutists of 
the close of the eighteenth century be- 
lieved that copper was of peculiar value 
in nervous diseases where an alterative 
was needed, as in chlorosis and anemia, 
and where neither iron nor arsenic was 
beneficial. The action of copper on the 
eye structures indicates that this alleged 
alterative action had a foundation in fact. 
It is a normal constituent of the blood 
and its toxicity has been enormously 
overestimated. All the therapeutists of 
the English-speaking countries agree as 
to its value as an alterative nervine. It 
has been found of value in all adynamic 
states by the French _ therapeutists. 
Among the combinations peculiarly use- 
ful are copper arsenite and copper phos- 
phate. 

Massage has 
variations of trite and useful procedures. 
The tendency to fashion and fads in 
therapy arising from the advertising de- 


undergone the usual 


sire of fashionable physicians, has led 
more than once during the last two cen- 
turies to the disuse and abuse of mas- 
sage and has opened a way for the old 
bone setters who are now called osteo- 
paths. Two decades ago they were de- 
nominated in Illinois, “snapping doc- 
tors.” has also lost caste 
through the erotic results of misapplica- 


Massage 


tion. During the last two decades of the 
nineteenth century massage shops, as 
they were called, abounded in all great 
cities; received extensive advertisement 
in quasi-reputable newspaers, and creat- 
ed a serious prejudice against massage, 
of which prejudice the osteopaths have 
largely availed themselves. The old action 

Hitherto the doctor has faced three un- 


knowns—the patient, the malady, the rem- 
edy; dosimetry makes the latter known. 
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of massage as a stimulant to exercise 
and tissue change, however, has received 
constant proof sufficient to remove all 
prejudices against massage in the mind 
of the scientific therapeutist. In most of 
the morbid states where exercise is need- 
ed the initial volition of the resolve to 
take exercise is so fatiguing that all the 
good effects of the subsequent exercise 
are nullified. Here massage peculiarly 
fits the case and starts the patient on the 
road to recovery, through the physiologic 
rest it gives by local physiologic exercise 
and fatigue, without undue strain on a 
weak will-balance. The Swedish move- 
ment cure is, however, contraindicated in 
these cases by its mental effect on the 
patient, as well as its tendency to produce 
exhaustion. 

Both 
sage, in the 


Swedish movement and mas- 


hands of a_ masseur 
who believes in their occult origin, are 
very dangerous, since mental suggestion 
of a hypnotic type is apt to affect the 
patient unfavorably. The most material 
explanation of their physiologic action 
should be given their patient before they 
are employed, in order to avoid this un- 
toward effect. The addition of massage 
and Swedish movement cure to the other 
measures employed in tabes dorsalis has 
peculiarly beneficial results both from a 
physical and mental standpoint ; since the 
patient learns thereby the amount of 
strength and motor power that he re- 
tains, despite its seeming loss. Massage 
in sexual neurasthenic cases, while bene- 
ficial, should be carefully watched, since 
in this class of subjects, whether male or 
female, pervert tendencies are easily in- 
of chlorosis and 


itiated. In all forms 


anemia a sluggish metabolism may be 


stimulated by massage as well as estab- 


A A 


_ Alkaloids are powerful, tolerated, favorably 
influencing all organs. Not so with chemicals 
with which Germany inundates us.—Ferran. 
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lishing the initial improvement in auto- 
intoxication. It should be remembered 
that in these last states from neurotrophic 
causes the skin readily bruises, but such 


Pe oe 
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THE NON-SURGICAL TREATMENT OF THE DISEASES 
OF WOMEN. 


BY CURRAN 
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bruises from massage are of short dura- 

tion and rapidly disappear under the im- 

provement affected by the procedure. 
Chicago, Illinois. 


A 


POPE, M. D. 


to the Louisville City Hospital; former 


Professor of Diseases of the Mind and Nervous System, and Electrotherapeutics, 
Louisville Medical College. 


T SHALL be my object in the fol- 

lowing series of articles to lay be- 

fore the medical practician all those 
forms of treatment save that of surgery, 
in their relation to the treatment and 
cure of the functional and organic dis- 
eases and disorders of the pelvic organs 
of the female. There is, in every human 
being, an inherent repulsion toward the 
use of the knife and today my observa- 
tion leads me to believe that the very 
best of surgeons do not resort, as much, 
nor as quickly, to operative procedure as 
they did half a decade ago. A careful 
consideration leads me to the conclu- 
sion that than half of the 
cases that come under the observation of 
the medical practician, do not need sur- 
gical interference and of the remainder 
a large percentage that are operated 
upon can secure equally as good if not 
better results* by procedures painless in 
themselves, devoid of though 
more tedious and time-consuming than 
surgical work. On the other hand there 
is no need for an anesthetic, nor for the 
risk of life, which more than compen- 


more 


danger, 


sates for the time consumed. In a spirit 
of justice and fairness it is only just to 
Say that there are cases in which sur- 
gery, and surgery alone, will suffice, but 


A. 


The spirit is quickly fatigued in children, 
their bodies debilitate easily, the nervous sys- 
tem disequilibrates soon.—Verette, 


it is between these cases the line must be 
drawn for the patient’s benefit. 

Woman has always occupied a central 
and permanent place upon the stage of 
life and too frequently, and in the con- 
sideration of her diseases and the dis- 
orders incident to her sex, we are prone 
to forget anything more than the actual 
localized conditions within the pelvis. It 
shall be mv aim and object to take a 
further and wider view of the subject, 
and to that end it were well to consider 
from bud to 
from blossom to decay, and so this series 
of articles will commence with a consid- 
eration of puberty and end with those 
conditions that are the senile termination 


womenkind blossom and 


of woman’s sexual life. 

Puberty in the female is a period that 
is fraught with especial interest and 
needing special consideration. It is too 
often limited to the onset of the men- 
strual function, but should, in reality, be 
considered in the broader and more gen- 
‘ral sense, such as is embraced under the 
term, adolescence, for it is at this time 
tnat the child buds into the fuller and 
maturer sphere of commencing woman- 
hood. This change and development 
usually commences in this climate at an 
average between the thirteenth and four- 

Truths presented as detached thoughts 


have energy. As Diderot said, thoughts are 
nails that bury themselves in the soul.—Viaud. 
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teenth year, the youngest personal ob- 
servation being eleven, and the oldest 
twenty-two. Race and climate have con- 
siderable to do with the age and onset of 
puberty, for we find that the Caucasian 
is slower than the descendants of Ham, 
while the nearer we approach the tropics 
the earlier the onset of puberty. 

It has been an interesting observation 
of mine to note how frequently hered- 
itary peculiarities are observed in fam- 
ilies. This is not only true with regard 
to puberty and its establishment, but is 
equally true of the involutional period of 
the menopause, for we can frequently 
state that the age and onset of menstrua- 
tion will, in the daughter, be more or 
less similar to the onset in the mother. 
Social conditions influence materially the 
age at which, and the rapidity with 
which, puberty becomes established. The 
denizens of the city menstruate earlier 
than those of the while the 
women of the laboring classes probably 


country, 


precede the members of the leisure class, 
as much as twelve or eighteen months. 
It is at this time that the girl undergoes 
her most rapid growth and development. 

It is at this time, too, that most super- 
ficial the 
and from 


steady 
the 
“gawky” or “ugly-duckling” stage into 


observation notes 


rather rapid change 
the more symmetrical and _ fully-devel- 
oped maiden. A widening of the pelvis 
takes place, the hips and thighs assume 
the characteristic enlargement of the fe- 
male figure, and the bust development be- 
At this time 
fatty tissue is deposited generally over 
the body, giving the figure the rounded 
form and grace of contour, often sung of 


gins to become prominent. 


by poet and reproduced by sculptor’s 
chisel. The internal changes are those of 


Alkaloidotherapy, based on nature, utilizing 
latent forces, attaching to life to quell death, 
is the therapy of the future.—Viaud. 
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the growth and development of the spe- 
cial organs of the uterus and ovaries. 
Of all the interesting features of this 
period none are comparable to the subtle, 
peculiar and permanent mental changes 
It is a 
period of doubting to the girl, a time 
when these strange longings and desires 


that come over the aging child. 


to “accomplish something” so often lead 
young women to believe that they have a 
future before them. It is at this time that 
there is a yearning for a change, and in- 
tensified desire to expend upon some in- 
definite object a growing and unknown 
It is now, for the first time, that a 
full realization comes to her of a distinct 


love. 


and separate personality, differing from 
the boy, who has been an equal or same 
individuality to her. Day dreams come 
and then “the plumed knight and castle” 
enter into her dreams, especially in those 
who are at all prone to the somewhat gen- 
eral habit of novel reading. 
manifestations are liable to occur in 
spite of the immense social force that has 
been working for ages toward passivity; 
her emotional nature becomes more fully 
developed and at times there is a tend- 


Instinctive 


ency toward vague and dream-like emo- 
tions. 

Just at this time menstruation becomes 
fully established and with it, as a rule, 
ovulation, a process too well known to 
Prior to 


puberty has been a period of acgitisition, 


more than merely mentign. 


and in which the resemblance between 
the two sexes is very great; but at this 
time the beginning imprint of sexuality 
is made upon the brain and neural mech- 
anism, changing her individuality, be- 
coming, more or less, upsetting in its na- 
ture. 

Menstruation is a neuro-vascular-glan- 
dular phenomenon, accompanied by a 


Aa AR 


The true remedy for the spread of mor- 
phinomania is dosimetry; the granule kills 
the hypodermic syringe.—Viaud 
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bloody discharge from the uterus and 
fallopian tubes, occurring every twenty- 
eight to thirty days, lasting from two to 
seven days, during the entire period of 
womans’ sexual activity, from puberty to 
the menopause. “This swelling is caused 
by the filling of the veins and capillaries 
with blood. Just why the uterine mu- 
cous membrane swells in this way is not 
known, but the swelling is marked then 
by a diapedsis through the capillaries 


assisted by the bursting of the capillary 


walls, blood passing into the connective 
Fatty ° 
the epithelium follows 


tissue spaces below the mucosa. 
degeneration of 
the bursting of the capillaries. The blood, 
epithelia and degenerated material then 
pass out, reparation now takes place, the 
This 


evcle lasts roughly fourteen days and is 


mucous membrane being replaced. 


followed by a period of the same length.” 

This corresponds closely to Ellis’ and 
Campbell's 
Many theories as to the causes for men- 


uterine menstrual cycle. 


struation exist, but no single one ex- 
There is no question but what 

‘re is a neural background to men- 
struation, sympathetic, spinal and cere- 
bral, influencing its periodicity, stimulat- 

r and congesting its vascular net-work. 

‘ndoubtedly heredity, through many 
generations of women strongly predis- 
posed to its repetition. 

The flow usually commences as a thick 
discharge of mucous epithelial cells and 
broken-down membrane from the uterus 
and tubes. 
pure blood and this, in its turn, becomes 
scantier until it is a mere stain. The 
blood of the menses is alkaline and should 
not clot. It will probably average five or 
SIX ounces ; 


This is followed by nearly 


the greatest amount is usu- 
ally lost during the first one-third to one- 
half of the period. Menstruation, as a 

Anything can take away life from a man; 


nothing can take death from him.—Seneca. 
Ignore injuries and march on to goal.—Viaud. 
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rule, lasts from thirty to forty years. | 
have personally noted a case menstruat- 
ing as late as the fifty-seventh year of 
Those 
struate early reach the climacteric late, 


age—a family trait. who men- 


while the reverse is equally true. 


the 


Just 


preceding flow, for several days, 


there is, as a rule, a nervous erethism 
which increased 
mental 


induces a condition of 


sensitiveness. In some women, 
depression and sensitiveness to noises 
and worries are markedly increased. 
During the flow, even in health, there is a 
feeling of weight and fulness ; sometimes 
a discoloration of the skin about the eyes ; 
pimples are more likely to break out on 
the face, and the skin exhales a peculiar 
In some cases the 


breasts, parotid and thyroid glands, and 


odorous perspiration. 


in rare cases the tonsils, temporarily en- 
large. Once fully established the cessa- 
tion of menstruation the 
physiological entity commencing 
motherhood or some pathological condi- 


marks either 


of 


tion, either general or local. 

No animal loses so much blood from 
the uterus as does woman, and within 
fairly reasonable limits this is physiolog- 
ical, nor can the limit be set, for what is 
“one’s meat is another’s poison,” so what 
may be regarded as normal in one wom- 
We, 
therefore, must needs know the woman’s 
habit. 


an may be abnormal in another. 


Many ideas have been entertained 
regarding the menstrual function, among 
which may be noted that it was a sym- 
bol of a fundamental weakness, impurity 
and inferiority of women, while in truth 
what inferiority does exist can easily 
be understood to be due to the superior 
frame and greater muscular strength of 
man. At one time the idea was held that 
boiling sugar would become blackened ; 
opium bitter, hams spoil and milk sour, 


Uncertainty breeds calamity. A man must 
think out before he can win out. 
—O. A. Collins. 
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if handled by woman during her men- 
strual epoch. 

The nisus generativus is enhanced be- 
fore, during and after the period. My 
personal observations have led me to the 
that it is 
women just prior to and during the first 
day of the flow. This, it would seem, is 
eminently physiological as at this time 
the uterine mucous membrane is in a most 


conclusion most active in 


satisfactory condition for the impregna- 
tion of the ova. It has often been thought 
that women were the only mammals that 
menstruate, but this has given 
view of 


way in 
that 
Animals are sub- 


the careful observations 


have been recorded. 
ject to regular periods of tumescence and 
detumescence, especially those animals 
that have been domesticated. I have made 
a number of personal observations upon 
the dog, cow, mare, monkey and chim- 
panzee, their periods of heat or rut occur- 
ring regularly, during which time a san- 
guineous flow takes place and they be- 
come nervous and excitable. 

Among the most interesting psychic 
phenomena of commencing womanhood 
is the development of modesty. Its as- 
sumption reveals the impression the sex- 
ual organs are making upon the higher 
brain centers developing in the growing 
girl, a higher moral quality, and forming 
one of the most attractive features to the 
opposite sex. This growth of modesty is 
essential to social life and for the devel- 
opment of certain outward manifesta- 
tions that form a part of our social sys- 
tem. All this tends to throw a great 
strain upon the brain and nervous sys- 
tem, especially along those lines of hered- 
itary or acquired weaknesses. We may, 
at this time, find neurasthenic conditions, 
ill health and neurotic symptoms, if the 
health is poor. Modesty has become “the 

The hope of the world today rests with 


those who burn midnight oil, those in the 
procession, not idle onlookers.—O. A. Collins 
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chief secondary sexual character of wom- 
en on the psychic side.” (Ellis.) It is at 
puberty that education is most dangerous 
to the girl, for at this time not only is a 
draft being made upon the physical sys- 
tem, but the brain, spine and sympathetic 
nervous systems are feeling the imprint 
of one of the greatest physiological crises 
of the girl’s life. At this time the foun- 
dation for a weak brain and physical un- 
The forcing and 
“cramming” process of education is lit- 
erally destructive, as it stunts the mental 
powers, lessens physiological capacities 
and lowers trophic activity. 

Compelled to select either of the horns 
of a dilemma, | would much prefer to 
see at this time “a little savage” than a 
“little lady.” 
and tax of much study, stunt the growth 
and development of the girl. Nature is 
most generous and scatters far and wide 
a million pollen where a thousand is 
needed, and while she may be prodigal 
in her gifts to the healthy girl, still she 


health may be laid. 


The constant confinement 


must not be forced or driven too hard. 
[It is much more necessary and essential 
that girls should be relieved of the strain 
of study at this period than boys, be- 
cause of the urgent demands that are 
made upon her. Over brain strain and 
under brain power is not an infrequent 


thing in our schools today and from 
these overtaxed girls grow up women 
who can hardly be accepted, to fill to the 
full, their quota in bringing forth prog- 
eny that shall be strong and healthy, a 
pride and a satisfaction. 


With the increase of nervousness and 


neurotic children it is beginning to look 


as though we will have to seek some 
strange land where we can obtain Sabine 
mothers. Overtaxed, broken-down, worn- 
out girls can hardly be expected to have 

When quinine is taken undissolved very lit- 


tle of it is utilized, especially in fevers where 
there is little secretion of acid—Brunton. 





LEADING 


sufficient stored-up energy to transmit to 
future generations. Who will deny that 
the educator has often spoiled a good 
mother, by making her a good scholar? 
Diseases of the special organs of wom- 
en at the period of puberty produce upon 
the sensitive film of mentality, impres- 
sions and pictures that may mould the 
mental health of all the succeeding years. 
Civilization has not spared us, nor will it 
continue to spare women through these 
dangers. The fatal mistake of early as- 
sociation with the opposite sex, social ex- 
citements, entertainments and dissipation, 
excessive dancing, early love-making, is 
the hot-house that forces a_ sensitive 
plant, tending to quickly age the girl and 
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robbing a tender maiden of the richest 
and sweetest charm of slowly developed 
maturity. 

At this time most alienists will agree 
with me that the manifestations of ado- 
lescent insanity, dementia precox, in their 
remissions and periodicity, bear close re- 
lation to the menstrual function. 

With this short and fragmentary re 
view of the physiology and development 
of puberty we will next consider the de- 
rangements that are associated with these 
organs at this time, for the discomforts, 
pains, aches, fatigue, the tpsetting of 
nerves and digestion, are to the girl like 
the manifold miseries of Pandora’s Box. 

Louisville, Kentucky. 
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HERE 


ments 


are numerous minor ail- 
affecting the integument 
and quasi-mucous surfaces of the 
male organ of generation which are of 
especial importance to the general prac- 
tician. He is possibly more often pri- 
marily consulted in regard to these af- 
fections than is the specialist. They are 
of especial importance because of the an- 
noyance which they occasion, their oc- 
casional intractability, and their liability 
to be mistaken for diseases of a more seri- 
ous character. One of the most frequent 
affections of the class under considera- 
tion is simple inflammation, i. e., balan- 
itis and posthitis. 
Balanitis and posthitis—inflammation 


Drugs unabsorbed are as much outside the 
body when in the bowels as they would be in 
the palm of the hand.—Brunton. 


of the mucous layer of the prepuce and 
the delicate mucous membrane covering 
the glans penis—are very frequent. 
These conditions may occur spontaneous- 
ly as a consequence of highly-acid urine 
or the decomposition of various secre- 
tions which accumulate beneath the pre- 
puce in uncleanly persons. They occur, 
however, in those who, however particu- 
lar they may be regarding the toilet of 
their sexual organs, find cleanliness im- 
Balano- 
posthitis may also occur as a complica- 
tion in chancre, chancroid, and most fre- 
quently of all in virulent urethritis. It 
is, under all circumstances, a non-vene- 


real disease per se, being invariably pro- 


possible because of phimosis. 


= = 
7. —™ 


A drug placed in an empty stomach will be 
absorbed much more quickly than it would be 
from a full stomach.—Brunton. 
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duced by irritation, which may depend 
upon the presence of either venereal or 
nonvenereal secretions, and may or may 
not be derived inter- 
course, 


through sexual 

When the inflammation has existed for 
some little time, there occurs, in many 
instances—especially where the source of 
the irritation is the secretion of gonor- 
rhea or chancroid—excoriation of the 
The delicate epithe- 
lium covering the glans first becomes 


mucous membrane. 


macerated, then abraded, and at various 
points small ulcers may develop that may 
be mistaken for 

Another condition 


true venereal ulcers. 
that arise is 

The secretions of 
balanitis and posthitis are not inoculable 


may 
venereal vegetations. 


in the strict sense of the word, unless 
gonorrhea, chancroid, or true syphilitic 
chancre be present, in which case we 
have an admixture of specific with non- 
specific secretions. 

Balanitis may give rise to bubo of a 
which 
may suppurate. It may be mistaken for 
Autoinocula- 
tion will differentiate it from the latter, 
and inspection, before or after preputial 
retraction, will exclude urethritis. There 
is no period of incubation in balanitis, 
and the disease is variable in its course. 

The treatment of balanitis and pos- 
thitis consists of measures to promote 
cleanliness and the application of mild 
astringent dry absorbent 
powders, the powdered oleate of zinc, 
stearate of calomel, 
oxide of 


simple inflammatory character, 


gonorrhea or chancroid. 


washes or 

zinc, lycopodi- 
and zinc, all  be- 
ing useful. In some cases it is 


um, 
neces- 
sary for the patient to wear a small ring 
of absorbent cotton about the glans penis 
under the prepuce. If changed frequent- 
ly, this will keep the parts dry. When 


a A 


In lienteric diarrhea we give arsenic before 
meals to get the local effect on the gastro- 
enteric mucosa Brunton 
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attacks of balanitis recur repeatedly, cir- 
cumcision is demanded. If in the course 
of the case the prepuce becomes greatly 
swelled and phimosed, a dorsal incision 
may be necessary to expose the glans and 
relieve tension. 

Penile acne may appear as pustules or 
papules upon the skin, very rarely upon 
the quasi-mucous membrane. It may re- 
sult either from general debility in com- 
bination with local irritation or from in- 
fection with pus microbes alone. Small 
acneic pustules sometimes form about 
ordinary comedones of the integument of 
the penis. 

In appearance the disease is similar to 
acne in other situations. The diagnosis 
is usually not difficult, the lesions being 
totally unlike chancre and _ chancroid. 
The absence of autoinoculability and the 
history of the case, in addition to the 


physical characters of the lesions, usually 


serve to differentiate the condition from 
both forms of venereal sore. Acne may, 
however, occur upon the mucous mem- 
brane as a pustule closely resembling fol- 
licular chancroid. Again, acne may pre- 
cede a venereal sore. 

The treatment of penile acne consists 
of attention to the general health, the 
promotion of cleanliness, the application 
of soothing lotions, and incision of the 
pustles. 

Eczema of the penis is occasionally 
seen, and is usually coincidental with 
eczema scroti. It sometimes proves very 
A case which recently came 
under my observation is a striking illus- 
tration of this. The patient had been 
affected with eczema of the penis and 
scrotum for a number of years, the con- 
dition being limited to these parts. The 
integument and mucous membrane were 
extensively infiltrated, fissured, and ex- 


obstinate. 


An ounce of oil of turpentine may be given 
safely when a dram may cause most severe 
inflammation of the kidneys.- Brunton 
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coriated. So severe was the disease that  senic, slight improvement occurred, but 
intercourse had become a practical im- the patient finally became discouraged 
possibility, and the itching and irritation and stopped treatment. Some of these 
made the life of the patient most miser- cases are gouty and may be cured by 
able. The case had passed through the hydrotherapy and dietetics. 

hands of a number of competent physi- The treatment of genital eczema is es- 
cians, none of whom had been able to _ sentially the same as that of other forms 
give permanent relief. Under applica- of the disease and requires no especial 
tions of a mild solution of salicylic acid consideration in this paper. 

and the internal administration of ar- Chicago, Illinois. 


ASTHMA AND ITS TREATMENT. 


BY EMMET L. SMITH, M. D. 

HE pneumogastric nerve supplies occupant had inscribed on their tablets 

the involuntary bronchial muscu- such diseases as he had, with the treat- 

lar fibers; therefore, true asthma ment and results. While this method is 
is caused by some irritation of this not practised in the present time, owing 
nerve. Ten year’s special work in this to the lack of tablets, the historical fact is 
line with an experience of nearly 300 worth mentioning, as it shows that this 
cases confirms me in this statement. is one of the oldest diseases. 

By common usage the term asthma From a strict medical standpoint, true 
has become a name for a condition in asthma may be defined as a spasmodic 
which there is an attack of difficult affection of the bronchial tubes, which 
breathing in general, regardless of the give rise to dyspnea of a paroxysmal 
causes or associated disorders. In fact, character. Trousseau, Salter, Niemeyer, 
this term, like others in medicine which Alonzo Clark, Flint, Loomis, and most 
have an ancient origin, is commonly ap- all the medical authorities have consid- 
plied to many different affections. Inthe ered true asthma to be a spasm of the 
language of the laity, as well of as many _ bronchial tubes. 
doctors, every chronic shortness of The question, does bronchial spasm 
breath is termed asthma, whether due to exist in cases of true asthma, is an- 
spasmodic contraction of bronchial swered as follows: (1) The study of 
muscles, acute bronchitis, chronic bron- minute anatomy shows that the bron- 
chitis, emphysema or heart disease. chial tubes even to the very ends are 
However, this common application is not surrounded by involuntary muscle fibres ; 


of recent origin, for the leading symp- (2) that the nerve supply is mostly from 
toms of this disease have been recorded the vagi or pneumogastrics; (3) that 
from earliest antiquity. Hippocrates, contraction of these circular fibres would 
more than 2,000 years ago, described lessen or constrict the bronchial tube; 
asthma in a manner easily recognized (4) that disease of the mucous mem- 
today. In the Temple of the Gods each brane alone could not cause the symp- 


Drugs that prevent sick-headache fail to Patients have recovered from cholera and 
relieve it, because they are not absorbed after then died of the morphine that had lain un- 
it has commenced.—-Brunton. absorbed in the bowels.—Brunton. 
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toms of spasmodic asthma; (5) that 
there are spasms of other involuntary 
muscles such as are in the urethra, blad- 
der and intestines; (6) that the physical 
signs of asthma (wheezing) often 
change their location in the chest very 
rapidly—this could only be explained by 
the bronchial spasm. 

The air enters the lungs through the 
larynx, trachea and the bronchial tubes. 
By the nature of the symptoms we know 
that the air is not impeded in the larynx 
or trachea, and the characteristic wheez- 
ing could be produced by a contraction 
of a tube, therefore it must be in the 
bronchial tube. Then it would 
without a doubt that the only line of 
reasoning would be _ that 
pneumogastric nerves, which supply the 
involuntary muscle fibers of the bronchial 


seem 


through the 


tubes ; these are contracted so as to inter- 
fere with the interchange of air and thus 
render the passage of air in and out of 
the lung exceedingly difficult. 

The list of causes through the pneu- 
mogastric nerve and its connections are 
many—even to take them up _ briefly 
would exceed the limits of this paper. 
Each case must be studied out and tested 
out. 

Another important indirect factor in 
the causation of asthma is when it is con- 
sidered from the uric-acid standpoint. 
The uric-acid diathesis is due to faulty 
assimilation and excretion. By some of 
the medical profession, excretion is con- 
sidered to be nearly the whole thing in 
the practice of medicine. According to 
von Jaksch, the uric acid is retained in 
the blood in consequence of the failure 
to oxidize 


According to Haig, asthma is 


of the red blood corpuscles 


the acid. 


due to uric acid in the blood and the 


high blood pressure it produces. Again, 


Metals probably combine with blood-albu- 
men; alkaloids probably remain simply dis- 
solved in the serum.—Brunton. 
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according to some of the medical pro- 
fession, there is no such thing as the 
uric-acid diathesis. However, time will 
tell, and even if the name should have 
to be changed, there are many now who 
know that our so-called uric-acid treat- 
(diet and elimination) produces 
| believe this line of treat- 


ment 
the results. 
ment in asthma produces the beneficial 
results by lessening the irritation to the 
pneumogastric nerve. 

Clinically, the following divisions 
have been made: 
the term used in 


Renal asthma is 


cases having chronic Bright’s disease 
with symptoms of that disorder, usually 
bronchial Very often 
this is the first notable symptom of the 


without spasm. 
nephritis. 

Vesical asthma usually occurs in ad- 
vanced age, with vascular lesions, valvu- 
lar affections, kidney diseases, enlarge- 
ment of the with bladder 
trouble. The bladder does not complete- 
ly empty, which causes autointoxication, 
along with the nerve irritation. 
another 


prostate, 


\sthma sexualis is division 


made by Pever and Crookshank, in 


which the latter says the sexual organs 


should be suspected in the absence of 


nasal, bronchial, cardiac or gastro- 
intestinal troubles. These cases are often 
found in (1) young neurasthenics with 
middle-aged women 


with uterine catarrh, (3) young women 


sexual excess, (2) 
with sexual irregularities. 

Cardiac asthma, as a term, is entirely 
misnamed, as there is no contraction of 
the bronchial tubes, even when there is 
a bronchial or pulmonary congestion. 
What cardiac 
asthma may be divided into two classes: 
(1) Those in which the frequent repeti- 
tion of the asthmatic paroxysm brings 


is generally known as 


A. 
When we give a drug by the stomach of 
intestines we always have to reckon with the 
liver.—Brunton. 
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on emphysema and dilatation of the heart 
from pulmonary obstruction; (2) those 
cases Of heart disease in which the pa- 
tient suffers from dyspnea. This dys- 
pnea occurs during expiration as well as 
inspiration, while in bronchial asthma it 
is expiratory dyspnea alone. These car- 
diac cases are aggravated by recumbent 
position, excitement, exercise; and re- 
lieved by quiet, sitting up and not fol- 
lowed by expectoration. Kingscot (Lon- 
don) says many of the so-called reme- 
dies (inhaling burning powders) for 
asthma actually aid in producing cardiac 
dilatation. 

In cases of pulmonary emphysema 
alone severe dyspnea may occur without 
the patient having asthma; again, severe 
and continued asthmatic paroxysms are 
sure to bring on emphysema, when the 
asthma will take on an additional set of 
symptoms, as the dyspnea becomes more 
continuous or constant. 

Emphysema is an excessive and un- 
natural distension or rupture of the air- 
This be 
one or both sides, and occurs 
oftener in The 


severe 


cells of the lungs. may con- 
fined to 
males. 

the 


whooping-cough, 


most common 


causes are coughing of 


chronic bronchitis, 


bronchial asthma; or bronchial obstruc- 


tion caused by enlarged thyroid gland, 
thoracic aneurism, cancer of the esoph- 
agus, dilated auricle or a foreign body. 


The chest is generally large and im- 
movable, or almost immovable, with ab- 
dominal breathing. These cases have a 
barrel-shaped chest and round back, ex- 
cept in the very old, when the back is 
flat. Inspiration is short, 
quick, 


and 
Expiration is prolonged and is 


feeble 


often aided by the muscles of the chest 
and abdomen. The dyspnea of emphy- 


sema is generally quite pronounced and 


7 i 
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Many poisons are intercepted by the liver 
and returned to the bowel, to be again car- 
tied to this organ, over and over.—Brunton. 
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constant, and aggravated by exercise 
and exposure to cold. The patient is 
unable to force the air out of the chest. 
Here, in these cases, it is quite charac- 
teristic of this trouble for the patient to 
speak in broken sentences. 

Acute bronchitis has fever—a most 
important point to be always remem- 
bered. The bronchitis may occur pri- 
marily or it may be secondary to some 
other disease, as typhoid, measles, 
whooping-cough, or in cardiac or renal 
Acute bronchitis 
syiptoms as acute soreness or rawness 


clisease. has such 
under the sternum and upper part of the 
chest. The chest pains are generally due 
to straining of the muscles from cough- 
does 
not come on as suddenly as spasmodic 
asthma. It is quite noticeable that when 
chronic cases of asthma have colds, it 
generally means that they have attacks 
of acute bronchitis ; and it is also noticed 
that the usual remedies that relieve them 
in an ordinary attack of asthma, do not 
relieve them at these times. 


ing—chest lameness. Bronchitis 


‘he premonitory symptoms of asthma 
vary with the different causes, but they 
often present languor, chilliness, yawn- 
ing, headache, vertigo, indigestion, dis- 
tension of abdomen, or nervous disturb- 
In some cases ‘the trouble starts 
with eye, nose or bronchial symptoms. 


ances. 


The leading symptom of the paroxysm 
is the difficulty in breathing—being ex- 
piratory dyspnea, but in advanced cases 
the chest muscles are used to help the in- 
spiration. The patient generally sits up, 
supported by the elbows, shoulders ele- 
vated, head thrown back, eyeballs prom- 
inent, veins enlarged, skin clammy and 
sweaty. The face shows misery and suf- 
the impending 
Often they are awakened from a sound 


fering of suffocation. 


— oo 
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Certain poisons may be carried between the 
intestine and liver for months without reach- 
ing the general circulation—Brunton. 





352 


sleep with the feeling of suffocation and 
violent attempts are made to obtain the 
breath. The sibilant and sonorous rales, 
with the whistling and wheezing sounds, 
are marked, but as expectoration is es- 
tablished they are generally followed by 
mucous rales. Other 
greatly, due to the severity of the case 
and complications. 

In studying the medical literature of 
this subject for the past thirty years, one 
in struck with the fact that asthma is 
The 


divisions of the subject are many, the 


symptoms vary 


the “will-o’-the-wisp” of medicine. 


J 


given causes are still more and 
unlimited. 


1 
the 


rem- 


edies almost Many stock 
prescriptions are found in the text-books 
and medical journals, but I believe the 
number of remedies that actually do 
good in asthma is small, and often some 
new drug is heralded as a specific, which, 
when chemically analyzed and_ physio- 
logically tested, is found to be antedated 


While 


the iodides are beneficial in certain cases, 


by some of the older remedies. 


the indications calling for them are not 


always marked—likewise, the indications 
for the solanaceous alkaloids. Grindelia, 
yerba santa and other similar remedies 
may be used with good results. 

For quick relief the solanaceous alka- 
loids—atropine, hyoscyamine and hvyos- 
cine are generally satisfactory. 
They should be given with caution until 
their effect is manifest. 


alkaloids give relief by “blocking” 


very 


these 
the 


I believe 


pneumogastric. 
The flushes the 
canal, preventing the long retention of 


saline alimentary 
fecal matter, which might otherwise de- 
compose, with the resulting autotoxemia, 
which then add to the general 
trouble and be in fact thus a source of 
A depurative 


may 


pneumogastric irritation. 


RB ARR 


Bile, when freshly secreted, is not bitter; 
this may be due to intercepted poisons or to 
over-peptonized albumen.—Brunton 
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effect also aids greatly in the elimination 
of toxic matter from the blood, in which 
defi- 
with 
effective as a 


the depurative properties may be 


cient. Calcium carbonate, given 


colchicine, is especially 
renal eliminant, its special efficacy hay- 
ing been discovered by Dr. A. C. Crof- 
tan. 

\spidospermine has not given me fa- 
vorable results in true asthma, but it may 
be useful in other forms of dyspnea. It 
is generally found to be good routine 
treatment to give these cases a saline 


laxative or calcium carbonate. Avoid 


sweets and excess of meats. The best 
results do not come by just prescribing, 
but by thoroughly examining the case and 
finding out why the patient has asthina, 
and then removing the cause, and the 
case is permanently cured. Medical and 
hygienic treatment give favorable results 
by removing or lessening the irritation 
to the pneumogastric nerve. 

When 
in the state of irritation for a long 


the pneumogastric nerve has 


heen 
process of depends 


time, the recovery 


upon finding and removing the cause, 


complications and the — recuperative 
power. 

The supreme symptom of true asthma 
is the bronchial spasm. It is this that 
gives the binding sensation, as if a cord 
Only those 


who have experienced this sensation are 


was tied around the chest. 


capable of knowing what it means. It 
can be relieved and removed entirely ac- 
cording to the principles given in this 
The better the diagnosis—the 
If the case 


article. 
quicker the relief and cure. 


is complicated with bronchitis, then the 


recovery is slower, and there may be 


some rattling in the chest, but the spasm 
is gone. 


Elimination of sulphide is so rapid by the 
lungs that it requires very frequent doses 
rather than large ones, to give effect. 
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The practical side of the whole sub- 
ject settles down to diagnosis and treat- 
ment. It is very evident the diagnosis 
must be made first—to say that the pa- 
tient has asthma, that he wheezes, is not 
enough. The case may not be asthma, 
but if it is, it is reflex, and what are the 
conditions associated ? 

Constitutional treatment is as neces- 
sary as the local treatment, as in almost 
all cases there is an inherited tendency 
towards the disease. Heredity is present 
in over one-half of the cases, when three 
generations are considered. If allied dis- 
eases (rheumatism, gout, migraine) are 
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counted, then almost every case is hered- 
itary. The treatment, to be permanent, 
must remove the cause and change the 
diathesis. One thing is certain, to allow 
cases to go along as they have been do- 
The 
personal hygiene of these cases must be 
must be 
toughened up, the hot rooms in which 


ing will not improve the condition. 


changed—the sensitive skin 
they usually live must be changed to the 
normal temperature, their impoverished 
blood must be increased in hemoglobin 
and other properties, so they can stand 
the cold weather. 


Chicago, Illinois. 


NEURALGIA. 


BY GEORGE H, 
MONG the more aggravating and 
generally-annoying features of la 
grippe, we may distinctly class the 

subsequent neuralgias as the worst It is 

stated that influenza does not kill, but 
that its The fatal 
sequelze are usually pneumonia (croup- 
ous and catarrhal), pleurisy and _ peri- 
carditis—with consumption ll too often 
following from mixed infection. The 
various forms of neuritis, and the neu- 
roses, may not destroy, but they certain- 
ly make the life of the victim anything 
but pleasant. The doctor, too, finds these 
post-grippal conditions extremely rebel- 
lious to treatment and the methods which 


complications do. 


have proven effective with the neuralgias 
It 
is hardly to be supposed that the bacillus 
of Pfeiffer is to be held directly respon- 


of ordinary type prove uscless here. 


sible for the neuralgia, but its presence 


certainly causes the production of toxins 


which act detrimentally upon nerve- 


R A 


Iodides are rapidly eliminated by being re- 
absorbed from saliva, and may remain a long 
time in the body.—Brunton. 


A 


CANDLER, M. D. 


structures, rendering them especially 
liable to inflammatory conditions. 

It has been noticed that la grippe pa- 
tients treated with opiates, salicylates, 
etc., are more likely to suffer from neu- 
ralgias than those who have been thor- 
oughly cleaned out and whose systems 
have been subjected to antiseptic treat- 
ment. This would tend to prove that the 
neuritis is due to retention of toxic mat- 
ter and, provided this does not exist, we 
are not likely to have the neuralgia to 
deal with. Should it manifest itself it is 
equally evident that the necessity for 
elimination and systemic asepsis is im- 
perative and this theory has been proved 
correct by clinical experience. In short, 
the one successful method of treating 
post-grippal neuralgias is that which has 
for its foundation clean and aseptic 
prime vie. 

Modern text-books insist that hygienic 
measures are of first importance in la 


Antimony, cobra venom and cholera toxin 
eliminated by stomach, found there after 
death; lead by stomach and bowel.—Brunton. 
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grippe and state that complications and 
relapses can usually be traced to a neg- 
lect of such rules. 
asserted that neuralgia invariably can be 
shown due to this fault. 
case, it is evident that the best thing to 
do to avoid post-grippal neuralgia is to 
treat the acute influenza properly; that 
is, by eliminating all toxic matter from 
the system, fortifying it meanwhile with 
reconstructive tonics, triple 
nuclein, lecithin, etc., thus assuring the 
convalescent an efficient supply of normal 
blood. 

Too often the patient recovering from 


It may be definitely 


[his being the 


arsenates, 


an attack of grip is weak, anemic and 
constipated. 
tory functions are alike benumbed and 
the result is that the starved nerves are 
unable to resist the slightest shock. In 


His assimilative and excre- 


this condition the action upon the nerve- 
centers of toxins, which would, under 
different circumstances be comparative- 
ly innocuous, is severe. Hence the fu- 
tility of the ordinary treatment of post- 
grippal neuralgias is apparent. 

It is accepted that the pathologic con- 
ditions upon which neuralgia depends are 
unknown; we may, as a rule, look upon 
it as a neuritis and, as we are aware, in- 
flammation may easily be set up by poi- 
sons in the blood. That these toxins are 
more abundant after acute influenza is 
distinctly probable and, as at the same 
time ordinary nerve-nutrition is below 
par, it is not to be wondered at that the 
neuralgias are rebellious and intense in 
type. 

As we have no means of knowing just 
what variety of materies morbt we have 
to deal with, the safest thing to do is to 
stimulate all the eliminative functions. 
The liver and spleen are especially in- 
active; the urinary chemistry is disor- 


Little is known of poisons formed in the 
body, their excretion and reabsorption; but 
cathartics relieve malaise. Why?—Brunton. 
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dered and the intestinal mucosa abnor- 
mal. It will be essential, then, to exhibit 
tonic laxatives; to follow these with a 
saline flush and then to administer dia- 
phoretics and diuretics, not forgetting 
the necessity for those agents which aid 
nutrition, lessen nerve irritability and re- 
duce congestion. 

Opiates should be avoided, as a rule, 
and so also should the coal-tars, though 
excessive pain may call for an initial dose 
of codeine, morphine or acetanilid. If 
the latter is given it should always be 
combined with caffeine and capsicin. The 
general treatment which has been found 
effective may be described as follows: 
Every fifteen minutes for an hour exhibit 
grain 1-6 each of calomel, podophyllin 
and jalapin and one hour after the last 
give a hot saline draught. Repeat 

two hours. Hourly, from the 
first, administer nuclein four drops, gel- 
seminine, grain 1-250, and quinine val- 
These may fol- 


dose 


this in 


erianate 1-6 of a grain. 
low an initial dose of protected acetanilid, 
grain 2 to 6, but usually the latter is not 
required. 
phosphorus, and cactin should be given, 
the former to “tonify” and provide food 
for the nerve-cells, the latter to maintain 
a normal blood supply without straining 
an already weak heart. The strychnine and 


Every three hours strychnine, 


phosphorus granule (containing strych- 
nine sulphate, phosphorus, atropine sul- 
phate and cactin) is excellent here, one 
of these and one granule of cactin, usual- 
One other essen- 
This should 


ly, proving effective. 
tial is intestinal antisepsis! 
be obtained and maintained by the ex- 
hibition, every four hours, of from ten 
to twenty grains of the triple sulphocar- 
bolates. One or two tablets may be 
crushed and given with half a glass of 
water and at the same time the patient 


a a 


Strychnine given for a time appears to 
cause a sudden increase in reflex irritability, 
by stopping its own elimination.—Brunton. 
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may take four to six granules of baros- 
min for its action upon the urinary sys- 
tem. Locally, guaiacol rubbed in well 
and covered with hot flannel will prove 
the most effective agent. 

As soon as the acute symptoms sub- 
side the gelseminine must be stopped, but 
the nuclein and quinine should be con- 
tinued for some days. The tablet of triple 
arsenates with nuclein will prove the best 
form for exhibition, two being given 
after each meal. One hour later the 
sulphocarbolates may be exhibited. The 
strychnine and phosphorus granule may 
still be given—one three times a day— 
and, to it may be added, with great ad- 
vantage, one tablet of lecithin. Every 
other day, or at least twice weekly, it is 
advisable to exhibit a few doses of calo- 
mel and one of the hepatic stimulants, 
podophyllin and leptandrin or euonymin ; 
asixth of a grain of each repeated hourly 
for three is. sufficient. Saline 
should be taken the next morning. 

This may be accepted as the most gen- 
erally useful treatment for post-grippal 
neuralgias, but here as elsewhere, the 
doctor must use discretion and treat, not 


doses is 


con sf 
> > 
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the disease, but the patient. Aconitine 
may prove better than gelseminine and 
there are cases in which codeine will be 
promptly effective. So also in some cases 
will aconitine and hyoscyamine com- 
bined be found most efficient. In those 
cases in which the pain is steady macro- 
tin and anemonin, two granules of each, 
may be given hourly in alternation with 
gr. 1-4 of ext. cannabis. In the most 
acute cases, where one nerve alone is af- 
fected and the pain is “like a knife,” 
spraying the nerve with ethyl chloride 
usually brings relief. Menthol may also 
prove effective. Tonics, eliminants and 
patience are always essential. 

Chicago, Illinois. 

—:0:— 

We present the above as of exceed- 
ing interest, following closely as it does 
the lines laid down in our article on the 
treatment of la grippe, March issue, which 
see. We look upon this as a most im- 
portant subject which can best be han- 
dled only by applying the principles of 
elimination and reconstruction, which 
we have so strenuously taught through 


the CLINIC, lo, these many years.—Eb. 


A. A. 


NERVE 


DEGENERATIONS. 


BY JOHN ASHBURTON CUTTER, M. D., B.SC. 


T has been claimed of late that pathol- 
ogists (laboratory workers) are scien 
tists, while the practician of medicine 
is one following a trade; in other words, 
the faithful army of readers of Tur AL- 
KALOIDAL CLINIC, fighting disease daily, 
are to be placed upon the footing of shoe- 
makers, etc. I wish to give very con- 


cretely a little evidence in support of the 
contention that the practising physician 


= = 
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It has been said that digitalis is so insoluble 
that it may lie long in the bowel and then be 
suddenly absorbed.—Brunton. 


is a scientist and that the advances in 
medicine which enabled the obtaining re- 
sults here recorded were achieved by 
men not pure pathologists but those 
whose means of livelihood depended 
upon relieving and healing the sick. 

1. A middle-aged man from a neigh- 
boring state consulted me some weeks 
ago; he had suffered for five years from 
difficulty in locomotion, lightning pains 


> = 


I think slow solution does not explain 
cumulation of digitalis with the soluble prep- 
arations used here.—Brunton. 





356 


in various parts of the body; would oc- 
casionally fall in the street; his case was 
called rheumatism and he ran the gamut 
of rheumatic remedies. 
times improvement. 


There was at 
Finally, he landed 
in the care of a very intelligent gen- 
eral practician, who, finding difficulty in 
vision, sent the patient to an oculist of 
unquestioned reputation who on exam- 
ination told that he was “going 
blind” and that he should consult a neu- 
rologist, which was done; between the 
three physicians he was very energetic- 
ally treated, with improvement in his gen- 
eral condition and especially his eye dif- 
ficulties. On examination I found the 
blood in fair condition; urine free from 
albumin, casts and fatty epithelia (some 
pseudo-casts however, present), specific 
gravity 1022; bilious; still complained 
of lightning pains. I informed him that 
he was in my opinion over the worst of 
his troubles; that the degeneration had 
been going on in different parts of his 


him 


nervous system, that the peripheral dis- 
turbances in the 
was improving, 


nutrition of the eyes 
and that by persever- 
ance he ought to finally recover a fair 
use of said nervous system with the con- 
sequent amelioration of the said pe- 
ripheral disturbances ; the patient is now 
under my consulting care and is improv- 
ing. 

2. A young man, aged 30, had built 
up by strenuous activity a very profitable 
business. About two years ago he came 
near going under from what was then 
termed nervous prostration. For the 
past ten months he has suffered from 
pains in joints and muscles, and is es- 
pecially tormented by swelling of the 
fingers and toes, suffering great pain 
upon going out into the cold air. I 
careful and 


made a very examination 


Babinet adduced the theory of currents as 


affording irrefutable proof of the impossibility 
of an ocean cable. 
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found his blood somewhat below normal: 
urine bilious; catarrhal; had had much 
treatment for Diagnosis: 
Trophic disturbance in the nervous sys- 


rheumatism. 


tem—is on treatment and slowly im- 
proving. 
3. Married 


woman, aged 23, very 


tall; she has closely followed since early 


girlhood a diet of sweets ; for over a year 


she has suffered from swelling at the 
wrist joints; pain, however, is the princi- 
pal symptom, this being more or less 
constant, shifting from one part to an- 
other; she had been thoroughly treated 
Examination resulted 
in practically the same findings as in the 
previous case. She is satisfied with the 
diagnosis of nerve disturbance and is im- 


for rheumatism. 


proving under treatment, which is still 
being continued, 

4. Man, aged 81; retired in 1903 
from a long and successful work of over 
sixty years, in engineering; complained 
of pains in knees and finger joints ; swell- 
ing of the latter; pain also down the 
course of the sciatic nerves; stiffness of 
extremities, 


lower greatly 


locomotion. He 


interfering 


with had taken rheu- 


matic remedies. The blood showed free 
subdermal oil and was below par as to 
color; slight ropiness of red corpuscles. 
Urine occasionally slightly albuminous 
and a few times casts have been found. 
Diagnosis: Trophic disturbance in the 
nervous 


system. This gentleman has 


slowly but steadily improved. Locomo- 
tion is now without pain, joints are nor- 
mal and he goes to his office daily to look 
after consulting work in his profession. 
His heart, which had troubled him be- 
cause of weakness, has much improved. 

5. Man, aged 38; overworked and 
mentally distressed by a tangle of finan- 

a 

De Beaumont never ceased to deny the pos- 
sibility of a fossil man; and Riviere was 
never decorated for finding that at Mentone. 
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cial cares enough to put most men out of 
business. Liberal feeder on sweets. 
Urine bilious, much oxalate of lime pres- 
ent; blood showed fat globules in white 
corpuscles. He thought he had rheu- 
matism. Diagnosis made of nerve trou- 
ble. Hygiene as to food, solid and liq- 
uid, with some medication restored him 
to health which 
though still burdened by business cares. 

6. Middle-aged woman in bed with 
stiffened neck, and right shoulder and 


he has maintained 


elbow joints; unable to repose in hori- 
kept 
showed 


zontal position; was continually 
propped up by pillows; blood 
some free oil, fat in white corpuscles; 
urine slightly albuminous with occasional 
casts or fatty epithelia. Case presented 
distinct appearances of arthritis deform- 
ans. She was rigidly treated by food, 
medication and hygiene; total recovery 
in eight months’ time. 

7. “Spring of 1904, a man aged 55, 
consulted me; by profession a civil en- 
gineer, thoroughly educated here and 
abroad; with this training and the best 
of habits, business and personal, he had 
achieved a marked success. 

“Weight, 156; height, 6 feet 2 inches; 
for four months he had been suffering 
from a cold on the lungs. A consulting 
physician had told him he had a tuber- 
cular lesion of the right lung. 

“Examination: Right lung normal 
with the exception of occasional rales, 
upper portion ; left lung, rales over lower 
half—slight increase on percussion of 
dulness; heart somewhat enlarged and 
beating at con- 
taining mucous corpuscles, enlarged and 
distended by granular gravel—also 
gravelly concretions freely found. Finger 
nails normal; no fever, no hectic condi- 
tions, no night sweats. Blood showed 


100; sputum profuse 


Aa mR A 
Young and Fresnel, who established the un- 
dulatory theory of light, were ridiculed by 


Lord Brougham for it. 
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slight tendency to ropiness of red cor- 
puscles; there were present but the 
slightest increase of fibrin filaments and 
no evidence of tuberculous matter of 
which much has been written by Ameri- 
can writers and myself. Urine normal 
except as to some bile and protoplasmic 
colloid catarrh; liver somewhat 
The two things which disturbed 
the patient were, pain in both lungs and 
loss of flesh. 


en- 
larged. 


“Diagnosis: Tuberculosis negatived. 
It was stated that the left lung was in an 
asthmatic catarrhal condition; that the 
liver was enlarged and that the nerve 
symptoms were an accompaniment of the 
presence of protoplasmic colloid catarrh 
in the urine and that there was danger 
of serious trouble in the nervous sys- 
tem; this was enlarged upon to the mem- 
bers of his family and a careful progno- 
sis given. He was put on treatment and 
was somewhat improved for a _ few 
weeks; then the pain element became 
worse and it was necessary to put the pa- 
tient to bed. The gravelly condition of 
the sputum diminished, together with the 
amount of expectoration; urine cleared 
of the bile and catarrh; the blood which 
had not been far from normal, became 
normal; yet the pain element still in- 
creased; first one lung, then the other; 
then the right side, over the liver, then 
in the bowels; then in the legs, then the 
thighs and finally it located itself in the 
right hip; at this time, the liver had in- 
creased in size and was freely felt under 
the margin of the ribs. 

“The patient placed himself under 
the joint care of Dr. George F. 
Lightfoot of Arlington, N. J., and my- 
self, and after a consultation with 
New York and Newark physicians the 
diagnosis resulted as follows: No tuber- 
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Mayer, who originated the thermodyname- 
ter, was so discouraged by official scepticism 
that he threw himself from a window. 
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culosis, though at times the left lung was 
markedly dull on percussicn; one of 
the consultants, because of a lump found 
about the size of an hen’s egg under the 
liver (which later disappeared), sug- 
gested gallstones and that the pain in 
right hip came from said alleged gall- 
stones as a reflex. Both consultants 
agreed that the possibility of a nerve 
degeneration was the only solution and 
that it was due to an attack of la grippe 
two years before; one suggested opera- 
tion for the supposed gallstones, which 
the family as well as Dr. Lightfoot and 
myself could not agree to. Surcease in 
part from pain only by the use of mor- 
phine which would bring back bile in the 
urine, and the liver would swell; yet 
calomel in divided doses would relieve. 
Patient steadily losing flesh; the closest 
medical care given and the sick man eats 
well, 

“In June, the family desired that the 
writer’s father, Dr. Ephraim Cutter, 
who at the time was out of the state, 
should see the case; he responded and 
about four hours were spent in the ex- 
amination of the patient, and his blood, 
urine, feces and sputum. At this time, 
the pain which had been such a fearful 
symptom, had much diminished; the pa- 
tient was taking much less morphine and 
was eating well; but a new symptom had 
arisen, to-wit, difficulty in swallowing. 
A most careful laryngological examina- 
tion of the throat was made by the con- 
sultant ; beyond a dryness of the mucous 
membranes, there was nothing abnor- 
mal; yet it was almost impossible for 
the patient to swallow; the consultant 
assured him that it was absolutely neces- 
sary for him to eat and drink. This was 
on Tuesday; and some improvement in 
deglutition was noted on Wednesday and 
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Thursday. This was but temporary ; the 
difficulty returned with increased force; 
nourishment given by the rectum, but the 
patient went quietly down the hill and 
died the following Sunday. No autopsy, 
though much desired by Dr. Lightfoot 
and myself. 

“The diagnosis reached at the final 
consultation was of nerve degeneration; 
that the abatement of pain in other parts 
of the body showed amelioration and 
that the symptoms as to the throat were 
caused by a breaking out of the disease 
in the nerves governing the same; that 
if we could carry the patient over that 
point in the history of his case, he stood 
a reasonable hope of recovery. It is hard 
to fight out such a losing battle as this 
was with Death and to the physicians in 
attendance the only pleasing feature was 
the splendid codperation of the family 
and their satisfaction that the best had 
been done.” 

8. “The mother of a large family, 
aged 62, began to complain of pain in 
the feet, making walking difficult; she 
for many years had been a fine pianist, 
but at this time playing became difficult, 
as the joints of the fingers began to swell 
and stiffen; returning from the seashore, 
rest was enjoined and the feet symptoms 
improved, but not those of the fingers; 
further she suffered from facial neural- 
gia; teeth, true and false, in good condi- 
tion and thus were not a cause. She was 
warned to take the best of care of her- 
self, as these continuing nerve symptoms 
were ugly and threatened oncoming lo- 
comotor ataxia. 

“Dearly loving a large class of children 
in a Sunday school, she overdid in her 
ministrations; a visit away for a few 
weeks ameliorated symptoms but little 
and in February, 1898, she went to bed. 


Ohm, the great electrician, was treated as 
a madman by his German countrymen, and 
Holland refused to patent telescopes. 


Flammarion suggests that the petrified 
savants who oppose all new ideas may be of 
use as landmarks of human progress. 
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By this time the knee joints began to 
swell : the trouble in the fingers in- 
creased; the elbows and right shoulder 
joint were affected; the slightest move- 
ment of limbs caused excruciating pain, 
so she was kept immovable in bed or 
was moved in the morning to a Cutter 
resting chair in which the body, thigh 
and legs were perfectly supported. 

“The knee joint swellings advanced, 
so that the outline was an even sym- 
metrical curve. Appetite good and di- 
rections closely followed. In June, a 
sudden death in her family caused her 
the greatest grief, yet for the sake of her 
husband and children she rallied and 
after a time in the Cutter chair was 
moved to a Fall River Line steamer and 
taken to Buzzard’s Bay. Her heart be- 
haved well through all this terrible siege 
except once, when she fainted while at 
the shore, but was speedily revived by 
lowering of head and body in said chair. 
From this time, there was slow but 
steady progress. She returned to New 
York in early October and despite her 
grief she took a bright view of life and 
by January was so much improved that 
the swellings in her knees and other 
joints had all disappeared and she was 
able to walk on crutches across the room. 
Against the wishes of her adviser, this 
she repeated the following day; soon 
there supervened a cystitis and we get 
the sad result of death in about ten days 
after all this gallant fight for life for the 
sake of her family. The many months 
of pain, she had successfully fought; 
tissues under degeneration had been re- 
paired, yet a new spot of degeneration 
affecting the bladder, caused death.” 

9. “In 1892. Young man aged 28; 
in childhood had suffered severely from 
the sequela of scarlet fever which had 
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Five years after Comte denied the possibility 
of ascertaining the chemical nature of planets 
the spectrum revealed it. 
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dwarfed his intellectual growth. While 
passing puberty he was desperately ill 
with lung trouble, called consumption. 
Since this time his health had been fair, 
when he began to present the pain 
symptoms of locomotor ataxia and at the 
climax of his conflict with the disease, 
if placed upon his feet, the degeneration 
of nerve tissues had been such that the 
body was flexed laterally on the hips, 
the right hand touching the floor. He 
was placed on a stretcher, taken to the 
depot and thence to Maine to a summer 
resort. Treatment carried on by cor- 
respondence, specimens being examined 
thrice weekly and once during the sum- 
mer a personal visit made by his medi- 
cal attendant. This patient made a thor- 
ough recovery so at this date he walks 
norinally.” 

Other case histories might be given; 
lack of space forbids. Credit for ideas 
herein written should go to physicians. 
My own teaching, 1883-’86, was desti- 
tute of any promise of relief in locomo- 
tor ataxia, and I do not find in the out- 
put of our professional laboratory work- 
ers anything of encouragement; the 
study of diseased tissues alone seems to 
prevent a man from acquiring any ideas 
as to Nature’s power to heal; and if it 
was not for what I learned after grad- 
uation, from my father, Dr. Ephraim 


Cutter, of this said curative power of 
Nature, when rightly assisted and not 
prevented, I could not have done what I 
have done. 


Causation.—Overfeeding of ferment- 
ing foods which produce paralyzing 
gases; these same foods are also defi- 
cient in the chemical elements to make 
normal tissues; overgrowth; overstren- 
uous life; old-age degeneration; specific 
disease, a latent cause which finally 
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Astronomers of the seventeenth century 
said it was impossible there could exist more 
than seven planets. 
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breaks out with tremendous results even 
in the second generation. 
Pathology.—Given 
with the nutrition of the nervous sys- 
tem, the said system cries out for relief; 


an interference 


this is the ancient idea of neuralgia. If 
the causes noted above are not arrested, 
fatty or fibrous tissue is laid down in the 
place of the normal, arresting conductiv 
ity of nerve impulse, with a continuance 
of the pain, disturbance of the functions 
of motion, peripheral trophic changes in 
joints and muscles; in some cases | have 
seen furrows in the skin deep enough 
to lay one’s finger in. 
such; another case, not here noted, pre- 
sented such pathological change in the 
subdermal tissues with other disturb- 
ances, though the patient, over seventy 


Case 8 presented 


years of age, is in fair health now. 

Diagnosis.—Pain is a beneficent warn- 
ing of nature and in these cases is 
so persistent that if the physician ig- 
nores it, he will soon be discharged. Th« 
blood generally presents free subdermal 
oil in specimen, fatty globules in white 
corpuscles; the urine, occasional casts or 
albumin or fatty epithelia. The accurate 
signs of locomotor ataxia, paralysis agi- 
tans, spastic paralysis, when well ad- 
vanced, need no recapitulation; these 
nerve degenerations in their prodromata 
are often confounded with rheumatism 
and patients are bitter because of the 
false diagnosis and loss of time. It i 


” 


necessary to warn a patient with only 
part of the signs here given, that he is 
in danger of serious nerve degeneration ; 
in case 8, with only a facial neuralgia, 
pain in foot and swelling of finger joints, 
an accurate prognosis was made and a 
most earnest warning uttered. As to 
rheumatism, no accurate differential 
diagnosis can be made except by im- 
A A 
The human brain is made in every case of 


much the same materials. The majority of 
the public is the same.—Flammarion 
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mediate blood examination for the mor- 
phology of that fluid in rheumatism, and 
rheumatism varies, is very definite; and 
on this definite diagnosis, the very is- 
sues of life may depend. Negative rheu- 
matism by blood morphology and the 
clinician has a well-defined field of action 
ahead of him in the nervous system, 
Treatment.—The aim is to rid the 
urine and blood of all abnormalities and 


keep them so rid: electricity, mas- 





sage—mechanical and human—the injec- 
tions of concentrated animal fluids, the 
exhibition by the mouth of concentrated 
foods are all under test. The use of an- 
titoxin deserves most careful experimen- 
tation, especially if there is a specific 
taint. Cupping and other pneumatic ap- 
pliances do not appeal to me. I cannot 
see any therapy in taking serum from the 
body which ought to be used as nour- 
ishment. Granted that this abstraction 
may result in stirring up enfeebled cir- 
culation in the diseased tissues, I yet be- 
lieve it to be dangerous, to be used if 
at all with great caution and only ur- 
der the greatest compulsion. The fore- 
going are yet only adjuvants, if proved 
equal to all the claims made for them. 

The most pervasive agent for tissue 
reclamation is food; as soils are restored 
to fertility by rest and proper feeding, so 
may Nature restore normal in place of 
diseased tissues, by proper feeding and 
all the aids we have in our armamen- 
taria medica. The best food is broiled 
chopped beef; that is—beef of well-fed 
animals not over driven before death and 
killed at the age of four years. Butch- 
ers know what such beef is ; buy the mid- 
dle of the top of the round, free it from 
fat and fascia and chop in a machine; 
mould it into cakes an inch and a half 


deep and several inches wide; do not 


ys 


Doubt is a proof of modesty and has seldom 
hindered the progress of science, said Arago 
Cannot say this of ineredulity.—Flammarion 
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press too tightly together; broil over a 
bed of good live coals, or with a gas 
stove, turning often till the color outside 
is dark brown and inside red but not 
raw; serve on a hot-water plate and sea- 
son to taste with pepper, salt, butter. 
Worcestershire sauce, as desired. In all 
this preparation touch the meat as little 
as possible with the hands as the hu- 
man animal heat changes the taste of the 
meat. 

If the beef is all right and directions 
are carefully followed the resultant will 
be a preparation pleasing to the taste; 
of this a patient should eat three times 
a day, and with it may be taken the 
whites of two eggs dropped in boiling 
water and cooked hard; or as an appe- 
tizer, occasionally, a thin slice of bacon 
broiled. Some patients will eat up a 
pound of the broiled chopped beef at a 
meal and these give the attending physi- 
cian the greatest comfort of mind. 

In the serious cases, the diet must be 
practically broiled chopped beef, with tea 
or coffee if they agree (no sugar) ; cel- 
ery generally allowed. As the serious 
cases begin to improve and have gotten 
well started in confirmed healthy tenden- 
cies, a native well-ripened peach or some 
toast or sparingly of some other vegetable 
food may be taken; but all this progress 
depends upon the responsiveness of the 
urine and blood; if they are upset, go 
back to first principles. 

The milder cases or those in the pro- 
dromata may be fed on broiled chopped 
beef as a prime food, with changes to 
roast or broiled beef, lamb or mutton, 
the dark meat of turkey, fowl or game; 
non-oily fish occasionally, likewise oys- 
ters; clam juice and soft clams often 
permissible. 


i 


Of 27 persons seized with smallpox last 
week, 23 had neve. been vaccinated and the 
test not for 20 years or m re, 





ARTICLES 361 

From the vegetable food kingdom— 
baked potato, rice, hominy, the various 
wheat preparations, spinach, string beans, 
peas. Choose one at a meal. Avoid oat- 
meal, baked beans, vinegar, salads, des- 
In fact, I have in- 
dicated here the safest foods. 
Pepper, _ salt, 
sauce, lemon juice, celery, prunes (un- 


serts, cakes, sweets. 
Relishes : 
butter, Worcestershire 
sweetened and cautiously ), water-cress. 

In all cases, employ the drinking of 
hot water one hour before each meal and 
on going to bed; to be raised to the boil- 
ing point, and cooled in a saucer and 
sipped at a comfortably hot temperature ; 
best to use an aerated distilled or neutral 
spring water. 

Medicines.—Digestives, tonics, seda- 
tives, cholagogues, cathartics; this is the 
attending physician’s own field and he 
must work it out himself. He will be es- 
pecially bothered to get along at times 
without the use of morphine and once in 
a great while will have to use the same; 
if so, keep the bowels open by the use 
of exsiccated sulphate of soda, c. p., 
taken with hot water at night or morning 
according as the patient responds. The 
physician will find, however, that he can 
work up some combinations from the 
minor sedatives which will be of value. 

The last point in the management that 
I would call your attention to is the need 
of watching specimens thrice weekly. If 
you cannot see your patient and make 
direct blood examinations, then you will 
have to rely upon the chemistry and 
morphology of the urine and the mor- 
phology of the feces to keep in touch 
with the patient’s progress. 

Keep specific gravity of urine at 1015 
to 1020; if it falls below 1015 you can di- 
minish the amount of water somewhat. 

Finally imbue your patient with hope, 


The people who take smallpox are those 
who say: “I’m not afraid of smallpox; I never 
take any disease,”—Spalding. 












362 


and fight manfully for his restoration ; 
some cases you will lose, but you will 
have the satisfaction of relieving; but I 
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believe that the majority of the cases 
can be vastly improved. 
New York City. 


A. 


FRACTURES: A NEW AND PRACTICAL SPLINT. 


FIRST-INTENTION 


UNION SECURED WITHOUT 


PROVISIONAL CALLUS. 


BY &. 1. 


COOK, M. D. 


HAVE no apology to make for choos- 
ing this subject for a paper. When 
we remember that seven-tenths of 

the malpractice suits come from deform- 

ities following fracture, and that one- 
half of the lame and halt come from the 
same cause, is it not time that we should 
stop and ask ourselves, Has the treat- 
ment of fracture reached perfection? 
There has been very little advance in 
this branch of surgery in the last thirty 
years—we might say none at all, as com- 
pared with other branches of science. 
Now let us look at the pathology of 
the union of bone as taught then, and 
then add what is new on the subject. 
Our older authors tell us that the process 
of the union of bone is the same as that 
of the soft parts, with the addition of 
the carbonate and sulphate of lime; then 
they immediately inform us that there 
are three different stages: The first 
stage, called the preparatory stage, last- 
ing on an average eight days, during 
which time nature is preparing the parts 
for the second. During this time absorp- 
tion of extravasated blood takes place, 
the spasm of the muscles subsides, pain 
disappears, intermuscular inflammation 
is disposed of, and traumatic fever sub- 
sides. Thus, the parts and system are 
made ready for the work of repair. Now 
if the parts be examined at this time it 
will be seen that the ends of the broken 


bones, as well as the periosteum, will be 
covered with a plastic matter resembling 
current jelly or a thick solution of isin- 
glass, most abundant on the face of the 
bone, and often sufficient to lift the per- 
iosteum. A similar substance, but less 
abundant, is found within the medullary 
canal, the lining of which is in a state 
of inflammation. In the latter part of 
this stage, which lasts from the eighth to 
the twentieth day, the newly-effused mat- 
ter, which differs in none of its prop- 
erties from that which serves to unite 
a recent wound, becomes gradually more 
and more solid until it becomes of the 
consistency of a concrete substance— 
Gross. 

According to other authors fractured 
bone is ultimately united by being 
soldered together by the defosition of 
new bone around, within, and lastly be- 
tween, the broken fragments. The new 
bone that constitutes the union is termed 
callus. It is formed partly external to 
the fracture, increasing the broken ends, 
and partly in the medullary canal so as 
to include the fragments between the 
new bone and maintain them in contact. 
permanently left, and 
which intervenes between the broken 
ends is called the definitive callus. That 
on the face of the bone is called prov 
sional callus. The production of callus 
has been studied with much care by 


That which is 


Heat of an inflamed part is now thought 
due to dilatation of the vessels with a freer 
supply of warm blood.—Brunton. 


In inflammation the protoplasm closely ap- 
proaches the periphery of the cell and is oxy- 
genated readily —Brunton, 
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Haller, Duhanel, Villerne, Stanley and 
Paget. 

From the observations of these path- 
ologists it appears that the union of 
bone takes place through the medium of 
plastic matter deposited by adhesive in- 
fammation set up in the injured bone 
itself, in the periosteum, and the adja- 
cent parts. The whole process, indeed, 
is strictly analagous to that which takes 
place in the ordinary healing of a wound 
by adhesion and the development of 
cicatricial tissue. After making a care- 
ful review of the pathology of union of 
bone, as taught by these authors, and 
comparing them with that of recent 
writers, little has been added, and I 
think I might say the same as to treat- 
ment, and the results of treatment; and 
yet these writers date back to the time 
when the renowned Paget surprised the 
world by reporting a case of amputation 


of the breast of a woman 33 years old 
that healed by first intention, save by a 


small granular spot of the pectoral 
muscle—where erysipelas set in and car- 
tied off the patient in a few days. In 
speaking of this matter Dr. Gross says: 
“The only case, it seems to me, in which 
such a mode of union would be at all 
possible, is where the edges of the 
wound, as, for instance, one of the hand, 
are carefully approximated immediately 
after the receipt of the injury, thus af- 
fording the vessels and other structures 
an opportunity of promptly regaining 
their natural relations.” 

Ihave called your attention to this in- 
tance for the purpose of more forcibly 
impressing you with the difference in 
surgical operations of the soft parts, 
then and now. This being accomplished, 
I would ask what advancement in treat- 
ment or results of treatment, in frac- 


Blisters cure chronic ulcers by increasing 
treulation so that repair may go on rapidly, 
‘storing health—Brunton, 
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tures, has been made during this time. 
As we have seen from the above, the 
union of bone is accomplished in the 
same manner as that of the soft parts, 
only requiring time in proportion to its 
density and strength. It occurs to me 
that, with proper treatment, it could be 
classed the same. 

The first thing in dressing a wound 
of the soft parts is to control hemor- 
rhage, second to render the parts asep- 
tic, third to approximate. Then comes 
our final dressing. Not so with the union 
of bone. We have no sepsis to contend 
A clot 
of blood even between the ends of the 
bones is not supposed to interfere with 
union. Thus, our first duty is to approx- 
imate the ends of the bones which, in 
most cases, should be done under anes- 
thesia, and should be done as soon as 
possible after the injury, before any 
swelling has taken place. 

The surgeon should know that the 
ends of the bones are properly adjusted 
before any restraining apparatus is ap- 
plied, and when applied it should fit the 
contour of the limb, making equal pres- 
sure on all parts of the same, and this 
pressure must be sufficient to control 
musuclar spasm, including all muscles 
the attachment or insertion of which 
concerns the injured bone. This ap- 
pliance must consist of a roughened ex- 
terior surface so that the slipping of a 
bandage is prohibited in that every turn 
of the bandage remains as applied. Then 
the surgeon has accomplished in a few 
minutes what it takes nature eight or 
more days to perform. Then we shall 
have no provisional callus. 

It has been proved by the above path- 
ology that provisional callus is formed 
by the continuous working of the ends 


A. 


Section of the sympathetic, causing dilata- 
tion of the eye vessels allows more blood, bet- 
ter nutrition, preventing ulceration—Brunton 


with, and seldom hemorrhage. 


A. 





364 


of the bones caused by muscular spasm, 
and that the reparative material thrown 
out to form new bone is thus worked out 
and spread upon the face of the bones 
to the extent that first 
formed around and outside of the bone 


new bone is 
in such manner as to retain the bones in 
position, and finally, to so seal the sinus 
as to retain the reparative material be- 
tween the ends of the bones to complete 
the union. 

Notwithstanding this, all 
speak of provisional callus as accom- 
panying almost all fractures (the head 
of the femur and the humerus excepted). 

Hamilton tells us he has had a few 
cases where it did not occur, the reason 
The reason 


authors 


for which he cannot give. 
given why callus does not form in the 
above cases is the scarcity of blood sup- 
ply, and yet union takes place in these 
fractures in about the same length of 
time as in others. I think a better and 
more logical reason would be that they 
were not affected by muscular action, 
and consequently the reparative material 
was retained where needed. As 
cases usually occur in elderly persons, it 
would be natural that a longer time 
would be required, hence our eight days 
is not lost sight of. 

I make the assertion that the time will 
come when a thick and roughened pro- 
visional callus on a united bone will be 
looked upon as would be a large granu- 
lated cicatrix from an incised wound 
today ; that union of bone will be classed 
the same as union of the soft parts, as 
by first and second intention. That a 
provisional callus is regarded by nature 
as a foreign substance, is proven by its 
removal by the same source, and I am 
firmly of the opinion that many of the 
aches and pains complained of by per- 


these 
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sons convalescing from fractures, are 
caused from pressure upon the adjacent 
parts from this unnecessary product. 
If we can control muscular spasm in 
these cases, we have solved the problem 
of extension and counter-extension. The 


shortening of a limb is usually caused by 


contraction of muscles. With this we 
contend. We 


shall only have to provide against short- 


will no longer have to 


ening from other causes less perplexing 
and dangerous, which will not cause 
pain or inconvenience to our patient. 

It is true that I am only a country 
practician, and to assume to dictate to 
those whose opportunities for observa- 
tion exceeds mine many thousand fold, 
may seen presumptuous, and my opin- 
ions to have little or no weight, but 
when I am through I will feel that I 
have at least done my duty, not only to 
myself, but to my fellow men. 

In conclusion I will say that 


the last five years I have reduced and 


within 


dressed twelve fractures of the arms and 
legs of children and adults ranging in 
age from six to over fifty years; in only 
one of which there was any perceptible 
provisional callus. In that one the 
splints were allowed to remain only at 
the pleasure of the patient, which was, I 
think, more my fault than hers, as the 
splint did not conform to the parts. I 
had no means of stamping it in proper 
shape. Two of these fractures in chil- 
dren were not simple fractures. 
One was a fracture extending from 
three inches up the 
humerus, the under side breaking off, 
which united without callus, and giving 
The second was a com- 
minuted fracture of the humerus at junc- 
ture of lower and middle third, caused 
by a hosecart weighing one hundred 


the elbow-joint 


a movable joint. 


Pain of inflammation is due to pressure on 
nerve ends, and is most intense when the 
swelling is confined—Brunton. 


Dr. Ephraim Cutter is making a strenuous 
fight for the maintenance of the purity and 
safety of meat by the g-vernment. 
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pounds passing over the arm. The up- 
per half of the bone was broken into 
fragments; the lower half, sinking in 
the ground, was merely a simple frac- 
ture. 
enlarged but the size of the fragments 
can be made out by palpation. The low- 
er half is as smooth as before it was 
Splints safely removed in five 


In this case the upper surface is 


broken. 
weeks. In none of these cases was pain 
complained of (save and except the one 
where splints were not worn) after the 
first dressing. 

Harlem, Iowa. 
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We are glad to give space to this 

article. It deals with a very important 
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point. It is a straight verification of our 
oft-repeated experience in the days of 
general practice when we many times 
saw a perfectly adjusted and rested frac- 
ture unite with no provisional callus 
whatever; and although at first we re- 
and 
we soon came to recognize 


moved our supports “with fear 
trembling,” 
it as an absolute possibility and to be- 
lieve (although in the face of all surgery 
we did not dare to say so) that the or- 
thodox, time-honored provisional callus 
Was quite as unnecessary, in perfect sur- 
gical work, as suppuration in open sur- 
The 
before our readers and a fair discussion 
is in order.—Eb. 


gical precedure. matter is now 


ACIDITY.* 


BY W. F. 


CIDITY is a disease of elderly in- 
dividuals, coming at the period 
when the appetite of an earlier 
age continues, but the digestive capacity 
has notably For 
years the stomach will with- 
stand all the abuse that is so liberally 


diminished. many 


human 


dealt out to it, but there comes at last a 
time when it rebels. Then the man ac- 
quires that most undesirable bit of infor- 
mation—that he has a stomach. He 
learns that he must choose his food in- 
stead of eating anything, at any time, in 
any quantity, with any manner of eating 
that may come handy. 

Well it is for him if he then makes a 
study of the physiology of the digestive 
organs and assimilates 


processes, and 


this information as it applies to his own 


“Reprinted from the Toledo Medical and Surgical 
Reporter. 
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_ The relief from pain that follows when the 
inflamed part is elevated is due to the diminu- 
tion of pressure.—Brunton, 


WAUGH, 


case. For we are not all cut from the 
same cloth, and there are innumerable 
differences in the individuals who make 
up our race, that may be inconsiderable 
or radical. Some can digest starches 


well, others cannot; and so it is with 
each of the great divisions of food, and 
members of each 


with the individual 


group. Indeed, many men cannot di- 
gest oatmeal gruel, which gives them 
waterbrash; but if the meal is made 
into scones they can digest them readily. 
Here the difference is due to the hard- 
ness of the scones which compels thor- 
ough mastication. And in this one word, 
mastication, are comprised the most im- 
portant elements of this whole problem. 

Thorough mastication means thorough 
starches should be 


taste 


insalivation; the 


chewed till they sweet in the 


Aa me OA 


Cold applied over the ar-eries leading to an 
inflamed part relieves pain by contracting the 
blood supply; less pressure.—Brunton, 
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mouth; and then the digestion is begun 
where it should be, and the subsequent 
process is Then this thorough 


mastication brings with it the cessation 


easy. 


of true appetite much sooner than when 
the food is bolted, or washed down with 
liquids. And the wise man who studies 
his digestion soon learns to stop eating 
as soon as the true appetite is satisfied. 
It is incredible how little food is really 
necessary if perfectly digested and util- 
ized. A case that made a strong impres- 
sion on the writer was one of nephritis, 
where the patient lived for seven months 
on a pint and a half of well skimmed 
milk a day, and nothing else; and at the 
end was within a pound as heavy as at 
the start—and she attended to her house- 
hold duties all this period. 
this with the quantity usually consumed 


Compare 


daily by the average woman or man, and 
it is evident that our food supply must 
Many 
agents will stop fermentation and the 


largely exceed our true needs. 


production of acid in the stomach for 
the time. The best method of adminis- 
tration is the smal! dose frequently re- 
peated so that the fermentation has 
never a chance to recur, while the dietary 
measures have time to restore the diges- 
tive equilibrium. A granule of resorcin 
gr. 1-6, is preferable in taste to most in- 
dividuals to carbolic acid or creosote, but 
either will prove effective if given every 
half to one hour. Irritability of the 
stomach may be alleviated by black oxide 
of manganese, or by cerium oxalate gr. 
1-6 to 1-2, repeated every ten minutes. 
The intestinal 
fluids is increased by emetine gr. 1-67 be- 


flow of gastric and 
fore meals, and this should not occasion 
any nausea; if it does, lessen the dose till 
none is occasioned. Slight bracing of 
the stomach may be allowable at first, a 


=> = 
a AX 


Prussic acid acts by preventing the tissues 
taking up oxygen and not on the blood itself, 


like CO.—Brunton 
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granule of quassin gr. 1-67 serving well, 
In the meantime the artificial digestives 
are essential—a few small doses of papa- 
yotin and diastase before each meal, to 
start the digestive process in the stom- 
ach, when the latter organ will continue 
it, even in cases where its powers are 
insufficient for the starting up of the 
This it seems to the writer is 
the true explanation of the unquestion- 
able utility of the minute doses of the 
digestives usually administered, which 
are insignificant as compared with the 
quantity required to digest an ordinary 


process. 


meal. 

If the stools are acholic nothing suits 
than mercury 
with chalk, gr. 1-6 every hour for six 
doses, followed by a saline laxative. 


better the old-fashioned 


Anemonin, gr. 1-134 every four hours, 
has a good effect especially in cases at- 
tended with mental depression; but the 
rationale is obscure. 


When 
whole train of symptoms wil! be engen- 


gastric catarrh is present a 


dered, but the management of these re- 
quires separate consideration. Suffice it 
to say here that no success is to be ex- 
pected if this malady is overlooked. 
Constipation must also be alleviated, the 
bowels made and kept clear and clean, or 
failure will ensue after the best regulated 
methods of medication. In fact, in the 
fitting of these rules to the treatinent of 
individual cases there is so much nicety 
required, that the foregoing must be 
looked upon as merely an outline, the fill- 
ing to be done by the physician, and 
varying interminably. 

But to one dietetic rule we have as yet 
met no exception—that cold drinks with 
meals are always and unmitigatedly in- 
jurious. 

Chicago, Illinois. 
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Quinine lessens the oxidizing power of pro- 
toplasm, and arrests or lessens protoplasm 
movement.—Brunton, 
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THE MEANS, THE METHOD AND 


T first sight one might be inclined 
to ascribe to each unit of this trin- 
ity, equal importance; but a care- 

ful analysis will clearly that the 
the most impor- 


pr ve 


man himself is, by far, 
tant of the three. 
able means and following the 
proved methods, a second-rate man will 


Given the best obtain- 
most ap- 
On the 
other hand, the genius, the well-equipped 


produce but second-rate work. 
man, will devise his own methods and, 
with only the most crude and unsatis- 
factory means, produce a masterpiece. 
After all, what 
means but the 
master minds and hands; the most prac- 


are the most perfect 
achievements of other 
tical methods but the accepted lines of 
reasoning of some former acute thinker 
or thinkers? The man, it will be seen, 
is, after all, the main thing; and to the 
tight man, method and means may mean 
much, but never everything, for the sim- 
ple reason that he will devise the proper 
method, provide for himself the 
best means for accomplishing a given 


thing in the most advantageous manner. 


and 


Nevertheless it cannot be denied that 
the best man may be hampered by poor 
tools and may add the 
burden of his work by following a faulty 
method. 
fact that the average man is only able to 
from 
thers that which is best in them. It is 
nly by great and persistent labor that 
things are brought to anything like per- 
fection, and, while the clever man could 
oth perfect the method and produce the 


materially to 
It may also be accepted as a 


lo good work when he borrows 


THE MAN. 


means to do any given thing, yet in do- 


ing so he would have to waste an im- 


mense amount of time and energy which 
could much better be upon the 


had he a perfected method 


spent 
work itself, 
at hand. 
The man, then, who would be suc- 
cessful will adopt the method which ap- 
best and use 


such means as have been proven, 


peals to him as being the 
time 
to be the most efficient. 
The greater the man, the more acute his 
the deeper and broader his 


and time again, 


perception, 
comprehension, the more ready is he to 
accept that which has already been ac- 
complished and the more certain to use 
the means already at hand to achieve still 
greater results. 

Were each one of us to begin at the 
beginning and refuse to do aught save 
by methods and with means we had our- 
selves devised or provided, each genera- 
tion would remain always at about the 
same station in life’s journey, and be 
ready to die just as some degree of use- 
fulness had been attained. 

It is essential, then, for the man to use 
great care in accepting or rejecting 
methods which offer themselves, and to 
adopt only the best of such as may best 
“Many 


saying, and we 


serve his purpose. men, many 


methods” is an old might 
well add, many still, 
the fact remains that there is always one 
really best method and means to reach 
any desired end, and that should be the 
goal sought. 


It will not suffice to use any means and 


“fone end, means ;” 
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follow any method; there is where the 
man proves his preeminence over both 
mode and matter. He thinks! and think- 


ing, discards this as faulty, that as 


wrong. The cumbersome may have suf- 
ficed for others, but he demands some- 
thing less crude. The apathetic mortal 
may have followed the easiest path, but 
the man goes straight to his goal, remov- 
ing or surmounting obstacles as he pro- 
ceeds. 

The man who succeeds, therefore, is 
the one who adopts the best methods and 
uses the most perfect means to attain a 


given end. Applying everywhere, as it 
does, nowhere does this fact apply more 
perfectly than it does in medicine. In 
the treatment of disease we are offered 
the choice of many methods and have 
placed at our disposal a host of means. 
and medicine 


Unfortunately mystery 


were, for so long a time, akin, that only 
of late vears has the latter been clearly 
separated from the former. Even now it 
takes some discernment to sift the true 
from the false—the useful from the use 
less. 

Alkalometry — active-principle 
peutics and practice—has perhaps done 


thera- 
more to make the use of remedies a 
scientific procedure than any other one 
thing. It has threshed the straw and 
found the grain—dug away the earth 
and revealed the diamond—and now it 
remains for the man to accept the means 
offered him and follow the method which 
has proved itself superior to any other 
so far available. 
satisfied with anything; he who aspires 


The mediocre mortal is 


ever to better things reaches ever for the 
best means and the best methods. 

In medicine 
method, and the best means 


there is today a new 


to attain 
your end are at your service. 


MN 


Heat applied over an inflamed part relieves 
pain by dilating the capillaries and thus re- 
lieving pressure on nerves.—Brunton. 
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Be the man, Brother, and use only the 
means and the method which compels 


success. 


A 


MEDICAL SECTARIANISM ALL 
WRONG. 

exception has been taken, and with 

the hom- 

copathy with the long list of quackeries 


some reason, to inention of 
in a paper in last December’s Cuunic, 
page 1239, “Why the Quack?” We will 


premise by saying that the inclusion of 


homeopathy was unintentional, it having 


appeared in a list which was transcribed 
into the paper bodily, and the writer 
did that this among 
them. But as it has appeared, we will 
the 
homeopathy quackery? 


not notice was 


accept it, and ask question, Is 
There are two ways of considering 
such a matter: First, from the stand- 
point of human rights; if the physician 
chooses to believe and practise the law 
of simulia, he has a perfect right to do 
so; and here we stand with him as as- 
Nor is this quack- 
the belief in the 


value of electricity, massage, surgery, 


serting that right. 


ery, any more than 


or any other remedial procedure is 
such, and if one desires to specialize on 
this line, and so announces, he has an 
undoubted, unquestioned, _ inalienable 
right to do so and we honor him, s0 
convinced, for doing it. Even if we 
were to disagree with our neighbor as 
to the real and relative value of either 
of the 
could not look upon his belief and prac- 


from this! We 


remedial methods named, we 


tice as quackish. Far 
would fight for his rights as quickly as 
if his belief were the same as our own, 
for, in truth, the assertion of his rights 
confirms us in our own. We therefore 


a KR RM 


? 


Aconite slows the heart more markedly 
when small doses are given, frequently tt 
peated, I think—Brunton 
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do not look upon a belief in the honest 
practice of homeopathy or 
rendering a 


other 
less 


any 
“pathy” as man 
“regular” than ourselves. 

But when a man not only believes 
and practises such a method, but goes 
farther no other 
that all must be in- 


similia or 


any 


and claims there. is 
basis for treatment, 
basis 


cluded in other 


r “pathy’’-ization, 


some 
that 
way in which a patient could 


there is no 
other 
should be treated, then we must classify 
him among the quacks. When he would 
allow a patient to die of gallstone colic 
without employing anesthetics or anti- 
spasmodics in doses large enough to 
overcome the spasm and give relief, o1 
without resorting to surgical interven- 
but adheres to his in- 
finitesimals though evidently 


tion if indicated, 
ineffective, 
he is a quack; and all the more danger- 
ous if he is honest in his belief, since 
this shows him to be a who can 
not or will not open his mind to the re- 


ception of any 


man 


but a certain limited 


range of ideas. There are limits even 
his belief; 
and one of them is the permitting fel- 
lowmen to suffer and die 
learn or admit what 
preconceived ideas. 
We say 


to the freedom of a man 
rather than 
goes against his 
truth or 
fallacy of the reasoning upon which the 
system of 


nothing about the 


Hahnemann is founded— 
that is a matter 
we have said; 

enter 


for individual belief, as 
and we do not care to 
into any controversy about it. But 
we object to all sectarian designations. 
We plant our feet on the broad _plat- 
form, that the doctor must be the doc- 
tor unlimited, free and ready to use any 
and everything that will help his pa- 
tient, and not restrained ¢ 
its by 


vithin any lim- 
With 


A 

Movement is almost always due to oxida- 
tion, whether it be in animals, plants or ma- 
chines.—Brunton. 


exclusive theories. this 
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creed there is nothing to hinder his 
quadrillionth part of 
so chooses; or a table- 
spoonful of epsom salt every fifteen 
minutes if he really believes it is indi- 
cated. The doctor is 
what he does; and 


employing the 


nothing if he 


responsible for 
if a better remedy 
be within his reach and he neglects to 
inform himself of it, or to use it, he has 
gravitated from the 
the true physician, 


lofty 
and is 


position of 
merely the 
His object is not 
then to cure his patient, but to cure him 


advocate of a sect. 
if it can be done by the use of a certain 
system. 

We however, that 
majority of physicians now, 
calling 


believe, the vast 
from habit, 
‘“‘homeopathists,” 
graduated at 
and_ hence 
numbered among that sect, 


the writer 


themselves 


those who have 


colleges 
so denominated perforce 
agree with 
practice if not in 


and that they are willing to 


in their 
their creed, 
and do use the smallest possible quan- 
tity of the best obtainable means to pro- 
duce a desired therapeutic 
“best” as they see and believe 
ing nobly 


result— 
it, stand- 
ready to accept a better if 
offered and well proven so to be. 

In this connection we are glad to re- 
fer to the article by Dr. 


Parsons, a dear 


friend and neighbor, which appears in 


With that he 
agree. The chasm be- 
tween homeopaths and regulars ought 
to be bridged and we shall be 
furnish a 


column. 
heartily 


another most 


says we 


elad to 
few “planks”—alkaloidal 
ones, 
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THE FORMULAE OF “ETHICAL” 
COMPOUNDS. 


While 


therapeutics is along the line of the 


the trend of modern scientific 


We begin to look on pus formation as in- 
dicating a useful reaction of the organism 
against the invading leucocytes——Brunton. 
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“single remedy,” as far as it is possible, 
and which we constantly endorse and 
practise, there are many remedies of a 
“compound” character, without which 
it would be next to impossible to suc- 
cessfully practise medicine. The single 


remedies — quinine, strychnine, iron, 
mercury, iodine, etc., take care of them- 
selves. These may be obtained from 
any reputable manufacturing chemist; 
anyone may prepare pills or tablets or 
solutions for himself or for the profes- 
sion. 

The compounds—those that are of any 
value to the physician—are usually the 
result of much study as to their propor- 
tions, for chemical and therapeutical rea- 
sons ; special care in selecting and manip- 
ulating the crude ingredients; long ex- 
perience in making and operating special 
machinery, the slow, sure outgrowth of 
such experience ; the absolutely necessary 
element, not reducible to cold figures, of 
personal skill that comes by repeated op- 
erations along a given line; an outlay of 
much money in experimenting and put- 
ting the compounds before the profes- 
sion—all these and perhaps other fac- 
tors, enter into the so-called “ethical” 
compounds. 

By these compounds are meant such as 
are made for and prescribed by the med- 
ical profession. Their value to the doc- 
tor depends upon the integrity of their 
compounding. They become known and 
used by the doctor very much as the 
remedy—to produce the same 


Whether 


it is “Fellows’ hypophosphites or **.\nti- 


“single” 
thing always in the same way. 
phlogistine,” the doctor who uses them 


recognizes a certain reliability—same- 
ness—in the compounds to which he at- 
taches a value not computed in dollars 
and cents alone. He knows, or believes 
organisms 
rises to a 


Sometimes microbes invading 
are killed when the temperature 
certain height.—Brunton. 
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he knows, the ingredients of the com- 
pounds he prescribes, because he gets 
uniform, expected results. It is not nec- 
essary that he know the exact working 
formula used in the laboratory: he is not 
interested in the pharmacal aspect of the 
question save in so far as his therapeutic 
knowledge of the compound is affected. 
\ complete mental calculation of labora- 
tory formule and processes, would be 
rather an incubus than a help to him asa 
physician. The publication of the exact 
formule of our trustworthy compounds 
would work to the doctor’s great disad- 
vantage by placing such knowledge at the 
disposal of every manufacturing pharma- 
cist in the land, regardless of ‘‘ethics,” 
experience, skill or personal responsibil- 
ity, in the preparation of remedies for the 
physician, for while ‘all men are born 
equal,” they do not all remain so. 

The fact that secrecy is maintained in 
the compounding of quack nostrums and 
so-called “‘patent” medicines to mystify 
the laity for whom they are made, natur- 
ally prejudices the honorable physician 
against the use of any compound, the ex- 
act formula of which he does not know. 
But, as there is a difference in the two 
classes of compounds mentioned—one of 
scientific invention and preparation for 
the doctor’s prescription; the other, a 
nostrum made for purposes of gain only 
—should not the doctor, for his and his 
patients’ good, assume a different atti- 
tude toward the one from that naturally 
Should he not pre- 


fer to use a compound guaranteed by a 


accorded the other ? 


reputable manufacturer to be the same 
from day to day, knowing the remedial 
contents thereof but not the exact work- 
ing formula, which is kept by the manu- 
facturer for their mutual protection? Is 


it a question, only, of monopoly on the 


= — 
>a A 


The benefits of quinine in ague are due to 
its action as a poison to the plasmodium. 
Brunton. 
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part of the manufacturing pharmacist, or 
partly a question of insuring integrity of 
composition and uniformity of results, 
when it comes to requiring the publica- 
tion of tle exact formule for the many 
extremely useful compounds used by the 
profession ? 

As all physicians are not, by any 
means, equal in skill and successful in 
practice, though they should all have the 
same books, instruments and remedies at 
their command; neither do manufactur- 
ing chemists enjoy equality as to their 
ability or desire to reproduce the re- 
quired exactness, uniformity, and relia- 
bility so 
physician, in the manufacture of “eth- 


necessary to the practising 


ical” compounds. 


gee AG 


OBSTACLES TO PROGRESS. 


Among our foot notes will be found a 
number of striking instances, quoted 
from Flammarion, of the incredulity with 
which great innovations were received by 
the scientific leaders of each day, because 
they did not agree with their previously 
elaborated systems. Eugene Dus dedi- 
cated a work thus: 

To the memory of all savants, 
Breveted, patented, 

Crowned with palms, decorated and buried, 
Who have been opposed to the rotation of the 
earth, 

To meteorites, 

To galvanism, 

To the circulation of the blood, 

To vaccination, 

To waves of light 
To lightning rods, 

To daguerreotypes, 

To steam power, 

To propellers, 

To steamboats, 


A 


Congestion of the liver renders quinine use- 
less by interfering with its absorption; unload 
the liver first—Brunton. 


To railroads, 

To lighting by gas, 
To magnetism, 

And all the rest. 

And to all those now living, or shall yet be 
born, 
Who do the same in this present day, 
Or shall do the same hereafter. 


Many an instance might be added to 
show that human nature has not altered, 
and that each new idea is still received 


with opposition and incredulity at the 
present day. We who are advocating an 
advance in medicine, whose utility is so 


that the educated 


scarcely be persuaded that it has never 


obvious laity can 
been adopted, find this spirit our most 
difficult obstacle to surmount. 

This spirit may be easily appreciated 
by anyone who will try the following 
easy experiment: Take the first brother 
practician you meet, and tell him of some 
useful procedure you have employed in 
Will he thank 


Not much! 


your practice. you, or 
He will 


hardly wait for you to finish before he is 


even consider it? 


telling you how se treats those cases. 
The instinctive jealousy that arises at the 
sensation that another man is so much as 
indirectly suggesting his superiority over 
you, would be amusing were it not so 
contemptible. 

But do not despair. If you possess the 
confidence of his druggist you will find 
that he has appropriated your ideas and 
is trying them, though he wouldn’t own 
it for the world, until he has devised a 
means of so modifying the original that 
The man 
who seeks to introduce improved meth- 


he may claim it as his own. 


ods to the medical profession must needs 
be free from self-seeking, and satisfied 
to do good without receiving credit for 


Croire tout decouvert est une erreur profonde, 
; "sia 
C’est prendre l’horizon pour les bornes du 
monde. —Lamartine. 
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his efforts. This, in addition to forego- 
ing all thought of receiving any pecun- 
iary return for the. product of his brain. 


MODESTY A VIRTUE: PUSH WINS. 


Once in a while it is well to overhaul 
our beliefs and axioms, and see if they 
are true, true now, true ever, true always. 
Times change, and our views change 
with them. ‘The stress of a critical 
period in the life of a nation, a race, a 
religion or a man, will make certain qual- 
ities absolutely necessary, and then they 
are virtues. But when the emergency 
has passed, and the piping times of peace 
return, the stern qualities that were need- 
ed cease to be desirable, and those who 
still display them are persona non grata. 
The sword and spear may be trans- 
formed into passable plows and pruning 
hooks when peace is assured, but while 
the enemy is at the gates he would be a 
fool indeed who then made such an alter- 
ation. 

Apply this reasoning to a man who has 
his career as yet before him. He finds 
this world full to overflowing. Every 
place worth occupancy is already tenant- 

What is to be 
of the tramps 
seem to afford no opportunity—they will 


ed. No one is “needed.” 


done? Even the ranks 
make things hot for a newcomer. 

Choose the work for which you are 
best fitted; select your niche and then 
make yourself the best fitted for it, better 
fitted than any possible competitor. Then 
it is “up to you” to make others see this. 
Push! Thrust! Fight! Use arms, 
teeth, legs and head, in the effort to get 
there—an effort so determined that every 
obstacle is thrust aside and every com- 
petitor flung into the ditch until it is 
yours. Don’t be namby-pamby, lacka- 
Far too many people take their own horizon 


to be the boundary of the whole world. 
—Lemierre. 


THE ALKALOIDAL 


CLINIC 


daisical, timid about “what people will 
think of you”—make them think you are 
a strong, able fighter, and the rest doesn’t 
matter so much. Fight fair, that’s all, 
But make the others fight you fairly too 
—or wish they had done so. 

Don’t imagine you are going to avoid 
this fight; it is before every living crea- 
plant. 
The sponges fight for their living; so do 
the corals, jelly fish, monads, weeds. It 
is the law of nature; how are you going 
to evade it? Weakness, “modesty,” sim- 
ply allows less able men to take the place 
you could fill to better satisfaction—at 
least of yourself; lets the families of 


ture—man, woman, animal and 


others have the advantages you might 
have secured for yours. There is a right 
and a wrong way to fight, but fight you 
must. 

What passes for modesty is oftener 
laziness, weakness, timidity; that inert- 
itself 
and carping at the successful man who 
has had the energy to do what the little 
weak folk did not dare attempt; or, at- 
tempting, found themselves too ill-pre- 
pared to complete, or permitted them- 
selves to be diverted by less worthy ob- 


ness that contents with sneering 


jects. One might have done as well, but 
he had not the nerve when an emergency 
presented. Another might have done it 
if he had not been so fond of his dinner 
and his beer that he missed the train. A 
third would surely have set the world 
ablaze, provided he had had a match 
when the time came. 
preaches modesty —to_ the 
other fellows. He has succeeded through 


his lack of it; he wishes to keep his win- 


Success 


nings by encouraging it in others. 

This is not the doctrine of the young 
lady’s essay at commencement; she has 
been stuffed with platitudes and false 

Bouillaud, in 1878, refused to believe the 


phonograph was anything but an ingenius ex- 
ample of ventriloquism. 
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ideals ; but it is the true doctrine for the 
young and wide-awake man who _ be- 
lieves in himself and is going to make 
the world share his belief. 


KEEP A PULLIN’! 


“Ef the tide is runnin’ strong, keep a pullin’! 
Ef the wind is blowin’ wrong, keep a pullin’! 
‘Taint no use to cuss and swear— 

Wastes your breath to rip and tear— 

Ef it rains or ef it’s fair, keep a pullin’! 


“*Though it’s winter or it’s May,keep a pullin’! 
Ef you're in the ring to stay, keep a pullin’! 
Though you can’t see e’en a ray 

Sun is bound to shine some day, 

Got to come ’fore long your way, keep a pullin’! 


“When you're sick an’ tired,too,keep a pullin’! 
Never ‘low you're feelin’ blue, keep a pullin’! 
Ain't no good in blamin’ fate, 

‘Cause you’re workin’ hard and late, 

Better say you feel first rate, and keep a pullin’! 


“Fish don’t bite just for the wishin’, keep 
a pullin’! 

Change your’ bait and keep on fishin’, keep 
a pullin’! 

Luck ain’t nailed to any spot, 

Men you envy like as not 

Envy you your job and lot! Keep a pullin’! 


“Sympathy is just a fake, keep a pullin’! 

No one feels it when you ache, keep a pullin’! 

Only this is worth ’erwhile 

And you'll find it helps a pile! 

When the wind blows hard, just smile, an’ 
keep a pullin’! 


“Ef your runners strike bare ground, keep 
a pullin’! 

Don’t give up and don’t go ’round! 
a pullin’! 


Keep 


Wouldn't give a hoss his grain 

Ef he wouldn’t break his chain, 

Back up prompt and pull again! 
pullin’! 


Keep a 


“’Spose yer haven’t got a cent, keep a pullin’! 
Not a red to pay the rent? Keep a pullin’! 
Gettin’ ‘busted’ ain’t no crime! 

Gorry, ’mighty!—That’s the time 

Grit will make a man sublime! Keep a pullin’! 


Ay Aa 


Ptolemy grew hilarious over the theory of 


ythagoras: that the earth circulated around 
the sun. 


SS 
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“Can’t fetch business with 


pullin’! 


a whine, keep a 


Grin an’ swear your're feelin’ fine, an 


pullin’! 


keep a 

Summin’ up, my brother, you 

Hain’t no other thing to do: 

Simply got to pull her through! So keep a 
pullin’! 


_— Select ‘d. 


These verses, from our scrapbook, are 
so apropos that we requote them with 
apologies to those who have read them 
before. 

THE “FAMILY MAGAZINE.” 
- 

A single number of a certain “Family 
Magazine” before us contains 100 quack 
medicine 


advertisements, besides 37 
beauty encouragers, corn cures, etc., and 
other delectable things like fortune tell- 
ing and the like. Among the ads are to 
be found developers illustrated by cuts, 
sure cures for such trifles as cancer, fits, 
jags,” ete. 
This list does not include those in which 


“ 


consumption, rheumatism, 


the nostrum feature does not appear, till 
the curious inquirer has investigated the 
marvelous offers of free goods to be had 
for the asking—after selling a lot of 
truck to neighbors. 

Why sit down and let these unscrupu- 
lous people steal our patients under our 
noses? We do not have to sit still and 
bewail the state of affairs. There is 
remedy at our hands. 


a 


Evidently there is a demand for fam- 
ily literature, else so many of this class 
of periodicals could not exist. The field 
is so enormous that many find place. 
Among them there are some worthy ones 
which, like the Ladies’ 
and Everybody's, will not prostitute their 
We 


selves by encouraging the circulation of 


Home Journal 


pages to known frauds. aid our- 


When Lavoisier decomposed air into oxygen 
and nitrogen Baume protested against the idea 
of even reasoning upon it. 
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such reputable publications, and we also 
aid the legitimate advertiser ; for he gains 
the confidence of the public by being 
seen in such journals as are known to 
refuse frauds. 

Do¢tor, it is well worth your while to 
take the trouble of forming a club for 
Butler’s How To Live. Protect your 
patients’ health from nostrums, and their 
purses from rascals, and your own in- 
terests will be enhanced. If you haven’t 
time, send someone else out to do the 
canvassing. You thus aid some 
needy person to make a little money. 


may 


6 a A A. 
“HE’S A BRICK!” 


When we hear that appellation be- 
stowed on a man, we know just what is 
meant—he is a jolly good fellow, big- 
hearted and generous, ready to extend 
a helping hand to a brother in distress— 
and he does not wait to have the broth- 
erhood proved, but accepts it on trust. 
Such men are the salt of the earth. 
Would it not be edifying to see John D. 
Rockefeller struggling in the flood of a 
spring freshet, and a man on shore dick- 
ering with him as to how much it would 
be worth his while to pay for being saved ? 
For beyond doubt, if our big, generous 
fellow were to recklessly plunge in and 
rescue the oil magnate on the spur of 
the moment, the latter would laugh at 
him for his lack of business sense. In 
fact, if he had well learned the lesson 
of Rockefellerian finance he would leave 
the multimillionaire floating till he wired 
the independent oil trade as to what they 
would pay him to let Mr. R. alone. 
But, revenons a nos “ brick”; There 
are other applications of the brick simile. 
Most men are destined to be bricks in 
the social structure—and well for them 


— — 
“— 


Lavoisier wrote a report showing the im- 
possibility of aerolites falling from the skies 
to the earth. 
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when they learn that they are bricks, and 
cease trying to be cornerstones, keystones, 
or even the golden tips of the lightning- 
rods. Our ambitions are misdirected in 
that we try to climb as high as we can 
instead of trying to get into the place 
where we best fit. 

Lightning-rods are of questionable 
utility anyhow, and, besides, are exposed 
to a good deal of weather up there. They 
must be lonely too; and altogether there 
is much to be desired in the position of 
just a plain brick among the 
bricks. 

Be contented to be a brick, pressed, 
polished, enameled in iridescent hues if 
you like; but recognize your place as a 
component part of the fair social fabric, 
sharing the admiration it excites with 
many thousands of others, each of them 
as worthy and jolly a brick as yourself. 

Moreover, since virtue is its own re- 
ward, the man who realizes that he is 
not “the only pebble on the beach,” wins 
higher honor for himself than the one 
who is eaten up with conceit. Team- 
work counts, for the individual members 
as well as for the club. 


other 


Every mem- 
ber of a winning team stands higher 
than the best individual player in similar 
positions in other clubs. The capacity 
for team-work and team-discipline is 
worth more than individual efficiency. 
Therefore be a brick. 


Aa 


INDIVIDUAL RIGHTS. 


The world moves but slowly. Man’s 
nature changes little; his knowledge in- 


creases but imperceptibly, his outlook 
rises only through the centuries and tens 
of centuries. Calvin revolted against the 
dictation of Rome, and burned Serve- 
tus for a difference of opinion. ‘The 


Galvani discovered galvanism by accident, 
while preparing frog soup for his sick wile, 
and the wise laughed at him. 
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impetuous demand of men that their fel- 
lows shall and must adopt their views, 
not because they are right, so much, as 
because the demander thinks them so, is 
as yet too general to attract particular 
attention to the presumption. 

and well- 


There are a certain, few 


defined limits within which we have a 


right to demand uniformity of belief, 
perhaps, and of action certainly. 


Each man may defend his individual 
tights and enjoy the liberty of his indi- 
vidual actions so far as they do not in- 
fringe the rights and the liberty of oth- 
ers. Strong thinkers will impress their 
views upon their neighbors always, but 
it will be by conviction and not in spite 
of it. Strong natures will ever push 
the limits of their own across the bor- 
der and into the lines of their neighbors’ 
rights, but in general it will be like the 
bee building her honey-cell, which would 
be round but for the fact that she meets 
on every side the building operations of 
other bees, so that each prepares a per- 
fect hexagonal cell instead of a round one. 

Greed will ever seck to oppress, not 
the neighbor so much as the multitude. 
The soulless corporation that taxes the 
traffic all it will bear; the Captain of In- 
dustry who crushes his competitors by 
the weight of his power; the monopolist 
who debauches the legislator to secure 
franchise privileges, are all selfish users 
of power for unfair purposes, who trans- 
But 
there is compensation here, too, for by 
so bending the law to private gain they 
destroy the reverence of the public for 
law, and this destroys in turn the basis 
of private ownership of property ; so that 
in time they deprive themselves or their 
heirs of the results of their labors and 
rascalities. Unfortunately, they destroy 


gress the bounds of their rights. 


De Jouffroy invented a steamship in 1776, 
and by Perier’s advice the government re- 
lused to allow a company to be formed. 


ays 
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the nation at the same time; they ener- 
vate society and sooner or later render 
necessary another up- 
heavals that renovate the world at an in- 
calculable cost of human suffering. 
They are 
enormous structure by materials drawn 


of those social 


industriously building an 
from its foundation. Is it not singular 
that the mental powers that can grasp 
and hold a billion are so blind to this, or 
so selfish as to blight the prospects of 
their own progeny ? 

incidents. The 
moves and humanity progresses along 


But these are world 


healthy lines. Never was there an age 
when morality stood for so much, when 
education and intelligence were so dif- 
the 
burned brighter. 


altruistic principle 
The waste places are 
being staked out and homesteaded by 


the nations; the light is penetrating into 


fused, when 


the dark places as never before; the 
leaven of civilization was never so strong, 
Even the 
slaughter of the Eastern conflict 
Russian 


so unkillable, as now. ghastly 
and the 
revolution is but another evi- 
dence of this enlightenment ; and from it 
the forces that work for light will ulti- 
mately find a way into the last remain- 
ing great masses of darkness—China and 
Russia. 

Even in medicine the rights of the 
The 


virulence characterizing the old fights 


individual are being recognized. 


of the sects has almost completely dis- 
appeared. Nobody bothers his head as 
to whether his neighbor is a “homeo,” 


or a 
gentleman,-a creditable representative of 


an “eclectic,” regular”; if he is a 
the profession, he is accorded social rec- 
ognition as such, and as much profes- 
sional fellowship as the laws and cus- 
toms of the local associations permit. 


The recognition of new truths and the 


= a 


Fulton failed to convince Napoleon and the 
English government of the possibility of steam 
navigation, in 1804, 
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use of new methods in practice scarcely 
ever is ficlt as a disadvantage to the one 
who adopts them, save perhaps among 
that surround 
who discourages all 


the little coteries some 
eminent surgeon 
therapeutics calculated to circumscribe 
his operative field. Sneers are not con- 
sidered a sufficient reply to sound logic 
The 


disparaging epithet of “commercialism” 


based on unassailable premises. 
may discourage a weakling, but no phy- 
sician who is earnestly endeavoring to 
better his means of treating the sick 
stops for such a pitiful obstacle. 

We cannot possibly put in print the 
encouraging letters we daily receive from 
our brethren; but perhaps the above sen- 
timents will tell you what these letters 
We 


We believe in 


say to us. The outlook is grand. 
are happy and confident. 
the medical profession—-and the evidence 
before us leads to the conviction that the 
medical profession agrees with us. The 
journals tell us that the need for a thera- 
peutic revival is being appreciated, and 
the signs of renewed activity are to be 
Today men dare talk 
of therapeutics in medical societies ; and 


seen on all sides. 


to advocate active potent intervention in 
the treatment of the sick. Today it really 
looks as if we may yet swing out of the 
eddy in which we have been so long em- 
bayed, and ride on the topmost wave of 
the stream of great, unobstructable hu 
man progress. 


COLLEGE PROFESSOR VS. EDITOR. 


Field and Scope of Opportunity. 


Many times we are asked: Where do 
Abbott and Waugh lecture? 
Nowhere! 


the CLINIc. 


Not even in the pages of 


I wonder if it is generally known that 


Lebon discovered illuminating gas but was 
refused credence because it was believed no 
lamp could burn without a wick, 
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not one in a hundred of medical college 
professors is paid one solitary cent for 
his labors; that they are left to get what 
satisfaction and help they can, from the 
honor and publicity the position and title 
afford, or to go without? 

The writer donned the professional 
toga at thirty-one, and wore it for twen- 
During that period he 
lectured to many students—possibly three 


ty-three years. 


hundred at once, as the largest class— 
The 
contact with the mind of inquiring youth 

The feeling that the 
most essential, 


with much satisfaction to himself. 


is most stimulating. 


truths that seem most 
necessary for the physician to imbibe, are 
these 


minds, is what for a time repays one for 


by your efforts firmly fixed in 
labors 
this 


working for financial nothing and board- 


the barrenness of the immense 


necessitated; but after a while 
ing one’s self becomes monotonous, and so 
it was with intense relief that ten years 
ago he joined forces with Dr. Abbott, 
who had wisely kept out of this to give 
you, through the medium of the medical 
press, the best we have. 

Now we talk every month to thirty- 
five thousand practising physicians and 
it’s better worth our while. Our audience 
is ready to put our teachings to the test 
that same 
many times vastly improved our teach- 


at once; and audience has 
ings by contributing their own thoughts, 
It is a post- 
graduate college with an enormous class. 


observations and learning. 


And a considerably smaller hat fits the 
editorial head, than that which covers the 
lordly 


yuths, 


exalted cerebrum (?) of the 
master of a few hundred admiring 
whose veneration is largely based upoa 
their hopes of a sheepskin, next com- 
mencement, and that in itself is an econ- 
omy. We would not despise the oppot- 
Arago strongly opposed the idea of rail- 
roads on scientific principles, inertia of matter, 
metal tenacity, etc 
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tunity of the one; he is a long-suffering, 
of the 
type of which martyrs are made, but 


underfed, self-sacrificing man, 
there is more power in the pen of an 
honest writer in the service of an honest, 
fearless journal than in all the money 
and cunning of the “System.” There ts 
a wider and richer field in the work of a 
medical editor than in that of teaching 
the largest class of any medical college 
in existence. Possibly there is a sense of 
earning your bread by real labor, also, 
that may come to the man, too, who lec- 
tures several times a week for the privil 
ege of charging “professional” fees ‘o 
his patients. 

Now we are not wishing to pick 4 
quarrel with the vast majority of Chi- 
cago physicians, so we hasten to disclaim 
any reference to the one who is reading 
these lines, when referring to the infla- 
tion of his hatband. No, Doctor, we are 


not thinking of you, but of your col- 


league—vou know whom we mean—and 
how well he is fitted by the reference. 
Also, if you are preparing and delivering 
five lectures a week, and participating in 
vour share of the work, scheming, etc., 
necessary to a college professor, you will 
not doubt that in the aforesaid twenty- 
three years we earned at least $100,000 
by it—and that we did not get it, though 
the same effort in our professional duty 
would have easily brought in the $4,000 
a year that it represents. 

We have a profound respect and sym- 
pathy for the college professor—and we 
ae real sorry for his family. 


THE DOCTOR AND—“DOC”! 


Quite recently a New York State 
doctor presented to each one of his pa- 
tients a silver spoon with an engraving 


a A 


Thiers admitted the feasibility of short rail- 
ways ending in Paris, but condemned the idea 
of longer lines. 
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representing a physician bending over a 
sick bed and other designs apropos of 
The handle bore the 
“To my patient; who has sur- 
years’ practice.” One 
thousand spoons were given away and 


the life medical. 
legend: 
vived my fifty 
each spoon cost two dollars. Evidently 
the doctor had collected, his fees and 
equally evident is it that he had not 
proved unskilful in his half-century’s 
work, 

Lut is this kind of thing quite in good 
taste? Is there not, as it is, enough 
flippancy surrounding the doctor and his 
doings without the “Gray and Reverend 

adding to the supply? 
jokes about the doctor and the 
“who died after 


So-and-So’s 


ker and the man 

ing two doses of Dr. 
medicine,” are unpleasantly numerous, 
and strangely enough, there are practi- 
But 
can we preserve a dignified appearance 


cians who pass them along. how 


and reproach the spinner of such yarns 
when they are woven by some Nestor of 
the profession at two dollars per spin— 
and per spoon? 

lt the 
‘a man learned in Medicine and kindred 


what he should be— 


doctor is 
Sciences” —then he is entitled to the fee 
which he charges for his service. If, 
however, he is merely “a bluff,” licensed 
to experiment with the health and life 
of any one foolish enough to trust him 

he is not entitled to anything but de- 
rision and contumely, 

“The Doctor” is one of two things. 
He is either a skilful and able repairer 
of damaged human boaies and a scien- 
tific alleviator of abnormal conditicns, 
or a rank pretender—an enemy ci the 
human race in the form of a friend; a 
where he 


destroyer who tears down 


should build and who does so while con- 


The doctors of Davaria condemned rai!- 
roads and advised their enclosure by high 
fences, to prevent brain disease. 
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scious of the fact that someone else, not 
so ignorant of conditions, might really 
do good. The two men are as far apart 
as the two poles; the real doctor is one 
of the most useful and necessary of be- 
ings; to him should be tendered every 
deference and courtesy; of him should 
The “Doc,” 


by grace of his diploma and licease only 


be said nothing but good. 


is a nuisance and a menace to humanity ; 
it is he who rightly affords the material 
for the jokes and it is he who makes it 
the “Eddy ites,’ 


etc., to exist. A man 


possible for swarm of 


“Faith Curists,” 
will not tinker with his watch because 
he knows that Smith down at the vil- 
lage can fix it and wll fix it for a proper 
But when his own 


payment. anatomy 


gets out of order he will try to cure 


himself. Why? Because he knows that 


it is ten to one the doctor of the locality 
won’t know what is the matter with him 
but will pretend he does and take his 
fees just the same, at least, that is the 
has. else 


impression he Somewhere 


there is, of course, a real Doctor (not 
“Doc’”’) who could cure him; later, if he 
gets worse, he will go to see that gentle- 
man. 

Now, either the local doctor is mis- 
understood and is paying the penalty for 
his predecessor’s sins or he is, himself, 
just what the man above considers him. 
People soon put a man in his proper 
If you are really a doctor they'll 
find it out and there'll be no jokes about 
your connection the undertaker. 
But, if you are simply, “Doc,” licensed 


place. 
with 


to bunco the sick and ignorantly tamper 
with the most precious possession of 
humanity, health, then people will toler- 
antly put you in the curiosity box (in- 
stead of the jail, where you belong) and 


An eternal law of honor obliges science to 
look fearlessly and carefully into every prob- 
lem properly presented to her.—W. Thomson. 
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you will pass your days doing untold 
damage to those who, in sheer despera- 
tion come to you for help and, in your 
small way, seriously damaging the pres- 
tige of the noblest profession of them 
all! 

To be a doctor one must, first of all, 
be a man, and as such must be learned 
in all matters pertaining to his profes- 
moreover be heart and 

He must live to learn 


and must 
soul its servant. 


sion 


and learn to live, applying each truta 


as it is discovered for the benefit of 


others. To him medicine must be all-in- 
all and he must go into her temple with 
clean hands. 

But if one would be “Doc” merely, it 
were better for him and others that he 
had been drowned while young, for 
such a man plays the harlequin where 
he should act the sage and makes a fool 


of Wisdom herself! 


THE DOING OF THE RIGtT AND 
TIMELY THING. 


There are doctors and doctors; so 
there are lawyers and lawyers; preach- 
ers and preachers ; quacks, charlatans and 
fools—all men, only differing in degree. 

[t is not always (in fact rarely is it) 
the most erudite and scholarly man who 
proves to be the most successful in either 
profession or in any vocation. The law- 
yer who, lacking personal ideas, quotes 
authorities and parades precedents, often 
sends the jury to sleep, and his opponent, 
taking advantage of some point in the 
the pathetic 


or humorous side of the so wise (?) ar- 


evidence which appeals to 


biters of justice, wins the case with an 
apt story or a few burning sentences 


If there are men who believe in nothing, 
there are as many who are ready to put faith 
in anything—Flammarion. 
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pregnant with real thought and soulful 
personality. He not only knows what to 
do and what to say, but when to say and 
do it; hence he succeeds where the other 
man—who knows what should be done, 
but doesn’t know how or when to do it, 
fails. 

The one has worked hard, “burned the 
midnight oil” and read till his brain 
reeled ; the other has done nothing of the 
kind, but has been not only a practical 
student of books and theories and a bet- 
ter one of mankind and of the philosophy 
of action, 

The physician who is the busiest, the 
doctor who is really and truely loved for 
his deeds and whose “word is law,” is 
not, as a rule, the savant or abstruse sci- 
entist. Far from it. (so out into the coun- 
try and see who is always on the go, or 
spend a day with the busy physician in 
the tenement district of some big city. 
Go anywhere and note the ways of the 
man of medicine who ministers to the 
masses. This man has long, long ago 
forgotten, to a great extent, the theories 
that he learned at college: he is one of 
those men who absorb facts as they go 
along, one of those human beings who 
feel what other humans feel and one who 
hard 
knocks, who intuitively know what others 
would tell but cannot. 

Such a doctor knows from experience 


is honor-man in the school of 


what to do and when to do it; he does 
the right thing at the right time and he 
succeeds. The text-books may dictate 
something quite different ; all the author- 


ities may lay down an entirely contrary 
course of procedure, but this our real 
complete man knows—that the very one 
who said “do such and such a thing in 
such and such a case,” 


would do some- 


Human nature is made up most surprisingly 
Of opposite qualities. The credulity of men 
seems to have no limits.—Flammarion. 


thing entirely different were he con- 
fronted with the conditions now demand- 
ing attention, that is, he would if he were 
a doctor and not a theorist, and being a 
practical doctor and not a theorist him- 
self, he does it. 

Believe me, it is not necessarily essen- 
tial that the man who writes a good text- 
book should be the best doctor when it 
comes to relieving disease and meeting 
cmergencies. The celebrated critic is of- 
ten a failure as a playwright. Strangely 
enough, there are those who can even tell 
you just what should be done in a given 
case who would fail to do it in actual 
practice themselves. 

[t is an excellent thing to have knowl- 
edge—to know what should be done; no 
physician can afford to stop reading and 
learning—actually digging after medical 
fact—but, after all, the great thing—the 
main thing—is to know what to do, when 
to do it, and then to do it. And the next 
most important thing (perhaps the most 
difficult to know) is to know when to do 
nothing, and to do it just as faithfully 
and well. 

Don’t accept it as a fact that a certain 
thing is the only thing to be done because 
some great man said so—because magis- 
icr dixit. The great man didn’t know or 
don’t know it all. 

Teaching, precedent, is all right, but if 
you are competent to stand in the great- 
est, most humanitarian and, therefore, 
the best of all professions, you are able 
to judge for yourself; and he is the best 
teacher, the best guide, the best light 
ahead, whose teachings pan out the best 
—whose say so is proven to be the near- 
est met in the searchlight of your prac- 
The knows a 


tical experience. writer 


Aa a 


Low temperature at the beginning of septic 
sore throat looks like diphtheria; and in that 
is a bad omen.—Lrunton. 





380 


man who, confronted with a violent post- 
partum hemorrhage, far off in the coun- 
try, in the dead of night, reached for a 
bottle of turpentine and a piece of rag, 
and after soaking the latter with the tur- 
pentine, wrapped it around his hand and 
went up into the uterus, and stayed there 
till the contractions were so strong that 
the hand was withdrawn only with great 
difficulty. 
another, that confronted with a case of 
most violent eclampsia, complicated by a 


monstrosity carrying an hydrocephalic 


He saved a life. He knows 


head, in the presence of gaping theory 
and do-nothing incompetency, with which 
he was called in counsel, performed cran- 
iotomy with a scissor, delivered the fetus 
with a hook made from a pail-bail, and 
with a terrifying dose of veratrine (but 
“dose enough”), saved the day. And 
these are but two of the thousands of the 
unrecorded instances that are transpiring 
daily on every hand. 

The texi-books don’t advise such pro- 
cedures, but then not everything worth 
knowing can be found in text-books. 
Learn all you can learn from books, from 
journals and from your fellow-practi- 
cians but most of all learn to do the right 
thing at the right time. To accomplish 
this make your mind a sponge and once 
in a while squeeze out the surplus and 
useless knowledge you have absorbed: 
then when you wonder some time just 
what you should do, think a minute, and 
ten to one you will find yourself doing 
the right thing. If in about it 
think twice! Out of your absorption and 


doubt 


assimilation garnished by your own ex- 
perience become a man of right action 
and the nearer right you become and the 
prompter to act you are, and the more 


A Mm A 


To increase evaporation in fevers sponge 
the skin with hot water; it avoids the risk of 
chill and does not alarm friends.—Brunton. 
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kindly and gentle you do all these things, 
the nearer a manly man you are, the 
greater will be your success. 


THE “ORIGINAL PACKAGE” GRAFT, 


A Favorite Method of “Working” the 
Doctor. 


Doctor, beware of the manufacturer 
who insults your pharmacist and yourself 
hy constantly urging you to prescribe his 
proprietary in “original package,” a 
package slyly or blatantly arranged to 
convey a knowledge of its contents to the 


laity. As a case in point we quote from 


a letter just received by one of our staff 
following a sample which was asked for: 


“Your request for samples received 
and complied with today. Please use 
them exactly as directed and, if you pre- 
“—_____”” and, when 
convenient, “original bottle,” as this is 


scribe them, specify 


the only means we know of for prevent- 
ing substitution. We want you to con- 
tinue to use and get the best results from 
these preparations and, in order to do s0, 
you must follow directions and take some 
pains to prevent substitution. They are 
well worth the trouble, as the samples 
will demonstrate.” 

The fact that the manufacturing phar- 
macist offers to the 


through the trade, ready-to-use remedies, 


who physician, 
is daily becoming more arrogant, is made 
Not con- 
tent with advertising and emphasizing in 


very evident by such as this. 


its “literature” the maxim “Prescribe 


Original Package Only,” 
(which, by the way, makes a class of rem- 


this concern 
edies eminently suited and evidently in- 
tended for use by the laity) comes out 
boldly and in a “personal letter” in- 
structs the doctor to use their goods “ex- 


The heat continues to fall after a patient 1s 
removed from a cold bath: so take him out 
when still above normal.—Brunton. 
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actly as directed,” or, if they are pre- 
scribed, the doctor is not alone to write 
“original bottle,’ but also to add to his 
The 
physician is evidently looked upon as a 
convenient, non-salaried distributor of 
their goods and he is also regarded, it 
would seem, as sufficiently stupid to be 


prescription the maker’s name. 


unfitted to administer a tablet according 
to his own ideas, 
knowledge and clinical acumen. 


based drug 


Give 


upon 


them “exactly as directed” if you use 
them and, if you prefer that the patient 
should buy them, then order (as direct- 
ed) “original bottle,” on which the pa- 
tient will find full directions (the same 
as the physician is to be guided by, re- 
member) for treating himself—and the 
name of the manufacturer. And, so 
that there shall be no possible mistake, 
and in order to convince the patient that 
the doctor is henceforth a useless acconi- 
paniment of the medicine, the name of 
the maker of the remedy the doctor 
thinks most effective should be written. 

The patient, after paying the doctor 
for “skilled advice,” finds that he is to 
take a tablet of ‘“‘so and so”—not a pecu- 
liar and unknown tablet of this name 
which only the doctor and druggist know, 
but “So & So—Jones.” Evidently, then, 
if this man, his family or friends subse- 
quently suffer from any of the disorders 
which the bottle states that “So & So— 
(that learned 
and profound therapeutist) would mere- 


Jones” cures, the doctor 


ly again give a prescription for another 
“original package”—and charge two dol- 
lars for doing so. It is equally evident, 


we think, that the man isn’t going to pay 
that two dollars ; he now “knows as much 
as the doctor” (more, it would seem, for 
he protects himself!) and he just goes to 
the drug-store and buys an “original bot- 


A warm bath, not over 8 degrees above the 
heat of the patient, will lower his fever and 
also soothe his nerves.—Brunton. 
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tle” of “Jones’ So & So.” This is where 


our “ethical advertiser,” Jones, the 
maker of “So & So” winks a prodigious 
wink! He retains his ethical standing 
while shrewdly “working” the unthink- 
ing doctor so that the latter himself acts 
as agent to the laity for the manufac- 
turer, 


Isn't it 
Here is a lay remedy maker calmly tell- 


a really edifying spectacle? 


ing the doctor that his road to profession- 
al success lies through the recommenda- 
tion of his ready-made nostrums; more- 


over, he is to exhibit said ready-made 
nostrum just as the lay-maker directs. 
And, to cap the climax, mirabile dictu! 
he is to tell his patients what he gives 
who makes it—‘original 


them—and 


package.” In other words, he is to be a 
dupe and to proclaim the fact of his be- 
ing one broadcast to the laity for the 
benefit of Jones, the maker of “So & 
So.” But the strangest part of the whole 
strange thing is that there are numbers 
of men who do just this very thing and 
these are the men, moreover, who com- 
plain that medicine is “not what it might 
It is not to 
be wondered at that those who thus treat 


be” as a paying profession. 


disease ‘“‘according to directions upon 
the bottle,” 
with their professional acumen, but it is 


fail to impress the public 


strange that they will go on, year after 
year, making money for the nostrum- 
maker, while they half starve themselves. 

That there are excellent preparations 
made which the doctor can use or pre- 
scribe with advantage is not questioned. 
It is not these to which we refer. We do 
not hesitate to use such of them as can- 
not possibly be compounded by the aver- 
age pharmacist, and we find them invar- 
iably efficacious. But we do give them— 
whether they be tablet or fluid—accord- 
A OA 

Alcohol lowers heat by dilating the vessels 


of the skin where the blood is cooled; also 
by lessening oxidation—Brunton. 
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ing to our own ideas, and we also take 
particular care that the patient never 
knows what he is getting. The manu- 
facturer who honestly seeks the good of 
the doctor would ask nothing further; 
the one who objects, does so because 
really he “doesn’t care a hoot” what be- 
comes of the practician, regarding him 
as merely a convenient dupe who wiil 
“follow directions” and act as distribut- 
ing agent at his own expense. 

The question now is how much longer 
That de- 
Vou 
choose to open your eyes and look after 


can they work this soft snap? 


pends, brethren, upon how soon 


your own interests ! 


a oe 


») 


>a 


JAUNDICE FROM BEDBUG BITES. 


“Every knock is a boost;”’ and even 
Germans appreciate this, as the follow- 
ing ‘ower true tale’ will show: Bauer- 
meister, when traveling, was so fearfully 
bitten by bedbugs that severe jaundice 
developed. He thereupon utilized the 
opportunity to test Kuhn’s suggestion of 
salicylic acid as a bile-promoter; added 
sodium oleate and took from gr. 4% to 
6 twice a day, with a little menthol and 
phenolphthalein. The malady was ob- 
stinate, but finally gave way; and he ex- 
tols the remedy for gallstones and sim- 
ilar affections. He urges persistence; 
which is wise, as these maladies do not 
succinate, 


yield soon, even to sodium 


which we have employed many years 
with success, for gallstones. 


>a >. a 


We have received from Dr. Haughton, 
of Richmond, Indiana, a statement claim- 
ing priority for him in the discovery of 
the identity of electric and nerve forces. 
According to the dates he gives us of 


y 
ys 


Nitrous ether taken when the taker is ex- 
posed to cold acts as a diuretic; if he is kept 
warm, as a diaphoretic—Brunton. 
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his publication, Dr. Haughton certainly 
advanced this theory long before Atkins, 
whose recent publication claiming: this 
discovery has attracted much _ interest, 
Judging solely from the notices we have 
seen, however, we are not inclined to 
view the theory favorably. The fact that 
the nerve trunks serve as conductors for 
the electric current does not indicate by 
any means an identity in the electric and 
A bicyclist may ride 
along the railroad track, without becom- 
ing a locomotive in the ordinary accepta- 


nerve currents. 


tion of the iatter word. 


Aa - > 


Dr. Shaller blew in on us the other 
day, looking fat and happy; his eyes 
bright, skin clear, the corners of his 
We attributed 
his eupept’c condition to the semperviv- 
ous atricsphere of Colorado; but he 


mouth turning upwards. 


drew * om his pockets a lot of rocks and 
I 

presented them for our inspection. We 
thought they looked like good ones to 
throw at a dog, but he told us they were 
specimens of ore from the recent strike 
in the Burns-Moore, and assayed up to 
many dollars a ton. 


=> A A 


A Colombia (S.A.) doctor is experi- 
menting with the shell of the coffee 
bean, claiming it is one of the best rem- 
fevers especially 
where quinine has faile:!. It seems to us 
that the coffee berry itself, if made into an 
in most 


edies in malignant 


infusion, as it is every morning 
well-regulated househol Is, acts as a very 
good remedy in some cases of “chill,” 
but we have never yet seen the case of 
fever which was benefited by coffee in 
any form! If the doctor proves his case 
he certainly will have also discovered 
“some new thing” in therapeutics. 


A. 


¥ 


Nitrous ether, like all nitrites, dilates all 
the vessels of the body; ammonium. acetate 
acts by increasing gland secretion.—Brunton. 
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Translated by E. M. Epstein, M.D. 


ALKALOIDAL TREATMENT 


THOROUGH treatment of the to- 

bacco habit must have in view the 

entire, and not the mere partial 
abandonment of the habit. There are 
some medicaments which, judiciously 
employed, gave Dr. George Petit, of 
Paris, good results, both in combating 
cases of direct poisoning with tobacco, as 
well as in restoring the general organ- 
ism from the depression which some or- 
gans or their functions have suffered 
from that habit. 

Strychnine has a remarkable efficacy 
in the nervous troubles arising from the 
tobacco habit, as well as during the 
period while the patient is stopping the 
use of the narcotic. In a number of 
acute cases of intoxication with tobacco 
he gave strychnine in doses of three to 
five milligrams (gr. 3-67 to 5-67). In 
chronic cases of tobacco poisoning strych- 
nine acts as a stimulant to the system and 
as a general tonic to combat adynamia, 
depression and neurasthenia. In certain 
conditions the remedy will have to be 
continued for a certain length of time, 
giving a milligram dose after each re- 
past. 

According to Dr. Zalackas, in the 
Progres Medical, 1902, eserine is an ex- 
cellent antidote to nicotine. The antag- 
onism is peculiarly marked. A non-toxic 
dose of nicotine neutralizes a fully toxic 
dose of eserine, but on the condition that 
the nicotine had been administered be- 
fore the eserine. But on the contrary a 
fully toxic dose of nicotine does not neu- 


OF THE TOBACCO HABIT. 


tralize at all a fully toxic dose of eserine. 
\nd yet, though neutralization in this 
case had not taken place effectively it is 
nevertheless of considerable importance, 
since the nicotine completely masked the 
effects of the eserine. Hence the con- 
sequence is that we come here to be in 
the presence of the curious fact so well 
demonstrated by Martin-Damourette, to 
wit, that nicotine possesses two opposite 
properties, the one excitant and the other 
paralyzant. Now, it may sometimes hap- 
pen that the paralyzant effects, which are 
probably but a minority of the other and 
total effects of the eserine, join them- 
selves to the paralyzant effects which are 
principal in nicotine, and it comes about 
that two agents, which in one case are an- 
tagonistic to each other, become auxiliary 
to each other in another case. This fact is 
a warning never to use eserine in acute 
tobacco poisoning of an adynamic form. 
It is for the same reason, says Dr. Petit, 
that he prefers in cases of arteriosclero- 
sis to employ alkaline iodides associated 
with the antispasmodics cicutine, hyos- 
cyamine and digitalin. Sulphate of spar- 
teine, too, gives excellent results. It helps 
to sustain the organism in the privation 
of its accustomed excitant (stimulant) 
and prevents heart failure. We know 
that sulphate of sparteine is a dynamic 
and heart-regulating medicament, which 
elevates the movement of both heart 
and pulse. 

Sulphate of sparteine is indicated in 
grave cardiac affections, in atonicity with 
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irregularity and slowness of movement, 
when the heart is tainted with an altera- 
tion of its tissue, or when it becomes in- 
sufficient to compensate any obstacles in 
the circulation. When the pulse is feeble, 
arrhythmic, sulphate of sparteine will re- 
store it to normality. The knowledge of 
the two capital actions of sparieine, viz., 
elevation and regulation of the heart’s 
functions, must lead to its employment 
to combat the various neuropathic con- 
ditions which accompany heart weakness 
and irregularity. (Revue Therapeutique 
des Alkaloides, Juillet, 1902). This is 
just the case in tobacco poisoning. 

Dr. Petit himself 
benefit in this case, analogous to that ob- 


derived for real 
tained in morphinism by Drs. Ball, Dem- 
ings, and Barney, the only difference be- 
this 
which varies according to cases and sub- 


ing in the form of medicament, 
jects, for according to Doctor Barney: 
“The mode of administration varies sen- 
sibly when one finds himself in the pres- 
ence of a patient whom you have to cure 
rapidly, from that of one to whom thx 
duration of the treatment is of li i 
portance, and who can give to 
time necessary.” 

We therefore, 
method, according 


can, employ a_ slow 


to the principles we 


indicated, and give the medicament in 


This will ob- 


doses. 


many (fractional ) 


viate for the patient all the inconven- 
ences which are inherent to the period of 
privation of the use of the tobacco. With 
a patient whose morale is not yet entirely 
perverted and who is obedient, the strict 
treatment can be left to himself. But in 
all cases when one is bound to institute 
a rapid cure the manner of action must 
sensibly differ, and the treatment must 
not be otherwise than under strict sur- 
veillance. 


When the right heart is congested, jugulars 


turgid, face blue, arterial pulse very small, 
bleeding is very useful—Brunton. 
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Under the influence of this treatment 
the cardiac symptoms disappear very 
rapidly, the cardiovascular erethism js 
quieted, at least in ten to twelve days, 
sleep becomes normal and the general 
conditions of health are revived. The 
patient’s confidence is restored with the 
disappearance of the depressing will 
troubles, and with a little energy he 
gathers all the benefits of a rational treat- 
ment, well directed. 

Should there be a palpitation, accom- 
panied with congestion, and angina pec- 
toris, it will be best to use caffeine and 
veratrine, and with all there must goa 
hygienic and dietetic regime, together 
with intestinal antisepsis, for which cal- 
cium sulphide is a valuable auxiliary. 


ANTIDIPHTHERITIC SERUM. 


The difference in the modus operandi 
between Koch’s tuberculin and Behring’s 
antidiphtheritic serum is that in a patient 
with tuberculosis the tuberculin has, it- 
self, to produce in the organism the heal- 
agent, O1 > hich Koch 
(meaning “like”—the 


But Behring’s 


“ison” 


‘alls the 
homeopathic ‘“‘similia” ?) 
serum does not produce diphtheria, and 
the ready-healing agent of it which it 
contains was obtained from another an- 
imal organism than the patient’s. 

Dr. Wapler of Leipzig asks, therefore, 
in a lecture reported in the Allegemeine 
Homeopathische Zeitung, numbers 15 
and 16, 1904: “Ought we, therefore, as 
homeopaths, to make use of this serum 
in our practice?” To this he answers: 
“T answer, Yes! without any hesitation. 
We are physicians and in our education 
no auxiliary medical science can be left 
out, and so, too, have we the right to 
make use of any well-tested treatment 

Bleeding is coming into fashion again as a 
means of removing poisons from the body; as 
in uremic coma.—Brunton. 
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at the patient’s bedside, though it has 
nothing in common 
principles, provided it stands the funda- 


with our healing 


mental test of all healing agents, viz., 
‘frst of all, it must do no harm.’ This 
can be well affirmed by Behring’s serum, 
since the preserving quantity of carbolic 
acid was reduced, and by so much the 
serum is more concentrated.” 
The doctor the 
cyanate of mercury in homeopathic doses, 
together with the serum treatment, and 


recommends use of 


he thinks this method would always pre- 
To the 


question why that paralysis is more fre 


vent postdiphtheritic paralysis. 


quent since the serum was introduced, 


he answers: Because more 


cases of disease have been saved by the 


desperate 


serum, and it is in such cases, mostly, 
that paralysis occurs. 

It is said that Hahnemann said, “The 
question is not only how to educate 
homeopaths, but how to educate rational 
physicians who, with a clear understand- 
ing of what they are called upon to do, 
will know the right treatment and use it 
in the right place.” 

And to this we, as alkalometrists, say 
a hearty Amen! 


CUBEBINE. 


Besides the volatile oil, besides also the 
malate of lime, and magnesia, and _ be- 
sides cubebic acid, C,,H,,O,, cubebs con- 
tain also cubebine, C.,...H.,,0,.. which last 
is to be regarded as the principal medica- 
ment, although other authors (than the 
late Prof. Laura, from whose works this 
is excerpted.—GLEANER) regard it as in- 
ert, and refer the activity of cubebs to 
the resin which it contains. Cubebine 
crystallizes in needles. 


Bleeding is a form of serum therapeutics, 
the fluids absorbed into the blood altering its 
composition notably.—Brunton, 
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This 


active principle is eliminated for the most 


Dosimetrists employ cubebin. 


part by the urine, rendering it more 


abundant and more fluid. Another part 
is eliminated by the bronchi, and still an- 
th: 


glands by means of the sweat. (Ruatta) 


other part perhaps by sudorific 
In small doses it stimulates the stomach 
and intestines. 

“Cubebine,” says Burggraeve, “has a 
slight action in gonorrhea, but when ad- 
ministered in thirty granules a day, then 
after a transudation of all the genito- 
urinary tegument, the medicine exerts a 
remarkable action on the secretion and 
renders the urine more copious and less 
occasions no diar- 


irritant. Cubebine 


rhea as copaiba does.”” Burggraeve em- 


ployed cubebine in gonorrheic metritis in 
conjunction with sodium benzoate. Laura 
ilso has employed cubebine and has ver- 
ified the diuretic virtues in the absence 
of irritating phenomena. 

The form and the administration of 
cubebin is the same in dosimetric prac- 
tice as that of the other active principles. 

Cubebine has its largest field of appli- 
cation in urethral catarrhs and syphilitic 
gonorrhea, but it is equally as useful in 
vesical catarrh, acute, mild and chronic, 
and also in catarrh of the colon and rec- 
tum. 


mild 


It was also used successfully in 


and chronic bronchial catarrh. 
Burggraeve used it in purulent bron- 
chitis with excellent effect. 

It may also be used with good effect 
as an antidyspeptic in the torpidity of 
the bowels on account of its stimulating 
action, in which kind of cases dosimetry 
has a number of most efficacious reme- 
dies. 

Cubebine must, however, not be used in 
either subacute, and especially not in 
acute cases before the intensity of the 


a 
“ 


Purgatives clear out of the bowel: amongst 
other things the products formed by innum- 
erable bacilli present there —Brunton, 
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irritative inflammatory phenomena of the 
urethral mucous membrane has not been 
mitigated, but then it can be used in high 
but divided doses. 

Burggraeve counsels very properly to 
give small epicratic (alterative) doses 
often repeated, about sixty granules in 
the twenty-four hours. Laura has often 


given even larger doses than those in 


chronic urethral catarrh, with 
and without any inconvenience to the pa- 
tient. Generally, however, fifty to sixty 
eranules are enough, and at the outset 
begin with even much smaller doses pro 
det. 

After the 
stopped it is best to give attenuated doses 
If the object 
is to stimulate the stomach, it is enough 


urethral discharge had 


during a number of days. 


to take a few granules before each meal 
for a few days. For catarrh of the blad- 
der, of the bronchi, of the intestines, and 
the rectum, we should use small doses, 
successively, and adapted to each case ad- 
ministered according to general alka- 
lometric principles. 

As a medium daily dose we may give 
ten, fifteen and twenty granules a dav. 
The Burggraeve-Chanteaud granule of 
cubebine is one milligram (the same as 
the American granule, 0.001; gr. 1-67.— 


Bulletin Dosimetrique Burg,. Dec. 1904), 


a A 


COLOCYNTHIN. 


Colocynthin, C,,H,,O., is a ervstalliz- 
In small 
and repeated doses it exercises without 


able principle, soluble in water. 


violence an action excitant and stimulant 
on the gastric and hepatic secretions; it 
provokes both the secretion and the ex- 
cretion of bile, facilitates the peristaltic 
movement of the stomach and bowel, and 
in very small doses relieves flatulence. Its 


A child naughty as possible, after 


powder and rhubarb, has become a 
angel without wings.—Brunton. 


eray 
little 
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stimulant action extends also to the pel- 
vic organs. It is a rapid and efficient 
hydragogue. 

Colocynthin has for its indication con- 
ditions in which there is a necessity of 
rapidly inducing a derivative action over 
the vast intestinal apparatus, provoking 
an abundant and copious biliary excre- 
tion and entorrhea. It is useful in con- 
stipation and dryness of the intestinal 
tract, by default of the biliary secretion 
or paresis of the intestinal muscles; it is 
useful also in slight hepatic engorge- 
ment, in venous stasis of the liver from 
obstructed portal circulation; in slight 
cephalic and spinal congestions and in 
slight and passive dropsies. Its stimu- 
lant effect upon the pelvic organs rend- 
ers it useful in paresis and vesical paral- 
ysis; in dysmenorrhea and amenorrhea, 
of the 


caused by paresis and inertia 


ovaries and uterus; but the physician 


should search in these cases what is 
wanting to the sanguineous crasis and 
how to prevent the disorder of the nerv- 
ous and genetic systems, to bring to each 
special case the general modifiers and 


agents well-chosen and appropriate to 
each patient. 

In acute cases as a purgative and chola- 
cogue a granule, gr. 1-134 should be given 
and repeated at short intervals, being sus- 
the 
pains, however slight, and discontinued 


pended on occurrence of colicky 
as soon as copious stools have heen ob- 
tained. In milder cases give the gran- 
ules at longer intervals—six, eight or ten 
daily.—Prof. Laura, La Dosimetrie. 


Dr. Picque reported to the Soc. de 
Chirurg de Paris, Oct. 5, 1904, a case 
of absence of vagina with hermatome- 
tria and hematosalpinx, on which he 
operated supravaginally with success. 


A a 


Potash weakens muscular lime 
strengthens it; barium still more; heat causes 
contractions greater, quicker, shorter 


tissue ; 





RHEUMATISM AND ITS TREATMENT: A SYMPOSIUM. 


INTRODUCTORY TO ARTICLES THAT FOLLOW, 


i long ago expressed our con- 

viction that rheumatism was, 

primarily and _ preéminently, 
an autoinfection, its origin being, in 
nine cases out of ten, a septic digestive 
tract. This being the case it is evident 
that any rational treatment must, to a 
great extent, consist of elimination and 
intestinal antisepsis. 

That there is present in most rheu- 
matic subjects the “uric-acid diathesis” 
is true—so true that it has become the 
custom to speak of the “rheumatic” or 
“uric-acid”  diatheses synonymously. 
But it will be found, upon close investi- 
gation, that the lithemic patient is near- 
ly always possessed of a_ toxin-loaded 
bowel. That is to say, lithemia, uric- 
acidemia (rheumatism, gout, etc.) are 
not primary morbid conditions, but fol- 
low intestinal disturbances. 

In acute articular rheumatism, the 
text-books tell us, we shall find ‘“‘a spe- 
cific bacillus in the swollen joints which 
may prove to be the etiological factor,” 
that the condition is due to exposure to 
cold or wet and there may be an inher- 
ited tendency to contract the malady; a 
“run-down” condition of the system 
also predisposes. Given a “run-down” 
or poorly-excreting individual and the 
production of toxic acids, and _ other 
noxious material, is assured, and that 
means that the field is ready for the 
disease crop—‘“acute articular” or any 
other form of rheumatism. Because 
the rheumatic patient offers a particu- 


lar kind of abnormal urine let us not 
conclude that there is the fons et origo 
of the disease. If we look further we 
shall find that a torpid and septic bowel 
has caused the kidneys to have to deal 
with an excess of waste, the result be- 
ing a general disturbance of the body 
chemistry and the production, of sub- 
stances which are not alone in them- 
selves inimical to health, but the pres- 
ence of which, to the observant clin- 
ician, means an earlier autotoxemia. 
When we come to muscular rhewuma- 
tism in the text-books, we are told that 
the disease is one of adult life and that 
“gout increases the tendency.” 
Naturally so, for “gout” is but an- 
other manifestation of faulty chemistry 
and elimination. Lumbago, torticollis, 
pleurodynia and cephalodynia are all 
merely local manifestations of the same 
systemic condition, “the true nature of 
which is not yet determined.” It is an 
inflammatory disease, acute at first 
(this stage lasting about one week) 
and then assuming a chronic form— 
which means that the resistant forces 
of the body have risen to the occasion 
and mitigated the force of the toxins, 
enough remaining, however, to cause 
a recurrence of the trouble upon the 
slightest provocation—usually exposure 
to cold or wet with the accompanying 
circulatory and thermic variations. 
The remedies offered for all forms of 
the malady are many but those who 
have treated rheumatism by the older 
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and so-called ‘“‘accepted’’ methods, 


know futile they are. Rest is 
and this is certainly es- 


when the 


how 
recommended 
sential acute symptoms are 
present, but the prone and inactive body 
is likely to be able to free itself from 
Hence the pa- 
tient with rheumatism seeks to get rid 


toxic waste collections. 


of his morbid matter by artificial means 
—massage, hot ai 


The 


ro ea. 
recent investigations of 
and 


investigators like Croftan and others, 


many 
alkalometric practicians, scientific 
have served to throw a new and bright- 
er light upon this whole subject, but 
that 
its forms is primarily due to intestinal 


our assertion “rheumatism in all 
sepsis” has been verified fully; and it is 


now recognized by those who have 
studied the matter that the hepatic and 
renal disorders, with all their necessary 
chain of 


often caused by instead of 


chemical wrongs, are most 
being the 
cause of a septic intestinal tract. There- 
fore, we urge again the fact that it is 
best to strike always at the root of a 
(lisease and instead of devoting our at- 
tention to changing the urinary condi- 
tion and obtunding sensation we should, 
as our primary step, 
and _ therapeutically 

Thus, we not alone put a stop to the 
daily manufacture of 
material but we enable the system to 
get rid of that which is stored in every 
cell and fibre. Almost as important, too, 
we establish 


assure an empty 
“clean” intestine. 


more poisonous 


normal conditions of as- 
similation and absorption. 

To make our meaning plain let us 
The first is of a 
man who eats normal food, both as re- 


present two pictures. 


gards quality and quantity; this food is 
properly digested, the system taking up 
therefrom all that is useful and the 


a a, 


Cold, fatigue and dilute acids render muscu- 
lar contractions weaker, longer and slower; 
fatigue due to acids produced.—Brunton. 
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residue passing along to be ejected in 
due time and through the proper chan- 
nels as waste end products. Every fune- 
tion is active and nothing which is not 
wanted remains in the system more 
than twelve to fifteen hours. With his 
veins full or oxygenized red blood, with 
assimilative, secretory and excretory 
surfaces in a normal state, this man is 
not likely to fall a prey to disease; but 
if he does, is it not easy to set things 
right? Has his system not a decided 
tendency to reject the abnormal—to 
seize upon and utilize every ounce of 
useful material we may provide? Can 
we not in a few hours, if we go at it 
right, control nearly any disorder which 
may occur in such a patient? We sure- 
lv can. 

But take another individua! who has 
for a long period been absorbing into 
his circulation and tissues waste matter 
and noxious products, many of which 
are not even made under normal condi- 
tions. Liver, kidneys, spleen—every or- 
is overtaxed deranged, and 
stream of 
enters the system from 
a mass of retained fecal matter. The 
gastric and intestinal is COv- 


gan and 
still, hour after hour, the 


toxic material 


mucosa 
ered with mucus; the blood has dete- 
riorated, the lymphatics are out of or- 
der. 
sufficient to repair the wear and tear of 
daily life and the man goes along gen- 
erally, under the whip and spur of 
stimulants of some kind. Finally, 
whether by germ invasion or otherwise, 


Such assimilation as occurs is in- 


disease, in a distinct form, appears; let 
us call it “rheumatism.” Will it avail 
us to regulate the urinary disorders 


alone? Shall we cure this man with 


“rest,” salicylates and lithium? Not 


much! To remedy an evil we must ex- 


“o cD 


Veratrine increases the generation of heat, 
apparently by increasing the oxidation proc 
esses going on in the muscle.—Brunton. 
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pose its root. We must, as soon as pos- 
sible, make this man as nearly like the 
first example as we can. To do so, the 
first thing is to “clean out and keep 
clean” the great assimilative and elim- 
inative We 
healthy mucous surface in stomach and 
intestine. We must have such nutrient 
material as we administer, properly con- 
verted into body-food and waste, and 
the waste excreted! 


centers. must have a 


and 
skin to full normal activity! Indeed, 
for a time, we must stimulate them to 
do more than normal work for the 
house is filthy and must be swept from 
top to bottom. 


We must rouse liver, kidneys 


But we must remember 
that in this case the cleaner and _ the 
cleaned are one and the same; that to 
clean out strain 
cleaner (who is also the cleaned) and 
therefore 


means a upon the 


we must sustain strength 
while forcing elimination. 

Any and every drug which devital 
is or merely benumbs is contraindi- 
cated; even those which are merely 
cathartic in their action are to be used 
with caution. The thing to do is first to 
clean away the gross waste and then, 
by careful study of the condition exist- 
ant in that particular case, to help the 
system to right itself. This it will soon 
do if we secure a healthy and unob- 
structed digestive tract. We can aid by 
supplying in small repeated doses the 
ingredients which the system needs to 
neutralize useless or injurious  sub- 
stances present in the body fluids or tis- 
sues; we can change and dissolve and 
cause to be eliminated some of these, 
but the main thing is to place the body 
ina proper condition to do its own 


chemistry. 


This, briefly, is our idea of the proper 


Barium and calcium slow and _ strengthen 
the action of both voluntary and involuntary 
Muscular fibers.—Brunton. 
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rheumatism, as 
taught and successfully practised for 


method of treating 


many years; in fact, here in a nutshell, 
with modification to meet conditions, is 
the method of treating disease. 
W. C. ABBOTT. 
Chicago, Ill. 


RHEUMATISM AND ITS TREAT- 
MENT. 


Since the advent of the germ theory 
as a dominating causative factor in the 
production of diseases in general, much 
painstaking effort on the part of bacter- 
iologists has been put forth in order to 
find a specific germ for the disease 


called rheumatism. Such efforts, thus 
resulted in Sir 
Thomas Watson says in regard to rheu- 
truth, 
The circulating blood 
with it a 
which, by 


far, have failure. 


matism: “In rheumatism is a 


blood 


carries 


disease. 
poisonous material 
mutual or 
elective affinity, falls upon certain tis- 


sues in particular, visiting and quitting 


virtue of some 


them with a variableness that resembles 
caprice, but is ruled, no doubt, by def- 
inite laws, to us, as yet unknown.” 

De, BG, Paris, 
Irance, says, in his work on “Anti- 
“The cause of 
this disease (rheumatism) is a perver- 


Trouessart, of 
septic Therapeutics”: 


sion of the functions of certain cells of 
and which 


pour into the economy abnormal mat- 


our tissues organs—cells 
ters, or even normal ones in exaggerat- 
ed proportions. 

“These constitute veritable 
toxins whose effects are similar to those 


matters 


of toxins fabricated by the pathogenic 
microbes. This fact 
The 


natural history of the cell, histological 


similarity is a 
which should cause no surprise. 


a & 


Watson gives up uric acid as the cause of 
gout, which he attributes to infection from the 
action of intestinal bacteria on food.—B. M. J, 
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element of all our tissues, shows that it 
possesses an organization and _ proper- 
ties similar to those of the microscopic 
animal or vegetable cells which live as 
parasites in the organism, and are des- 
ignated under the general name of mi- 
crobes. 

“The former (cells) when perverted 
in their 
thereby 
bodies, which the organism hastens to 


function, diseased, become 


veritable parasites, foreign 
eliminate by the well-known process of 
inflammation, just as it does in dealing 
with the This is why the 
general symptoms (hyperthermia, nerv- 
ous troubles, etc.) are the same in both 
cases. 


microbes. 


The elimination of these tissues, 
whatever may be their origin, is ef- 
fected by the kidney, by the intestine, 
or by the skin; and this it is that ex- 
plains why diuretics, purgatives and 
sudorifics have a favorable and truly 
curative action in all the inflammations, 
because they remove not only the toxins 


secreted by the microbes and by the 


altered cells, but also the microbes them- 


selves, and these dead and dying cells, 
true debris of the organism, which not 
only serve to encumber the organs, and 
which form in the circulatory stream, 
and more particularly in the kidney, ob- 
structions imme- 
diate danger to the entire economy.” 


which constitute an 

We have given the above views of 
Dr. Trouessart as being in our opinion 
one of the best expositions of the etiol- 
ogy of this disease we have ever seen. 

Haig, in his latest work, “Uric Acid; 
An Epitome, 1904, of the Subject,”’ 
“There is a law (1) that all local 
precipitations are relieved by solvents, 
and (2) that all collemic diseases are 
relieved by 


Says: 


precipitants, i. e., by the 


The danger of phenol poisoning is removed 
by the free use of magnesium sulphate at the 
very verge of poisoning.—Brunton. 
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things which clear the uric acid out of 
the blood.” 

By the term “collemic group,” Haig 
included all of those disorders due to 
uric-acid the blood 
resultant capillary obstructions. 


excess in with its 

By the term “arthritic group,” he re- 
fers to those affections of the joints and 
fibrous tissues due to uric-acid deposits 
which have been precipitated out of the 
blood. 


ALCOHOL AND URIC ACID, 


“Some very significant experiments, 
concerning the effects of alcohol upon 
the excretion of uric acid, have recent- 
ly been performed by Dr. S. P. Beebe, 
and others and reported in the Amer- 
ican Journal Physiol., Sept. 1, 1904. 

“The result of the experiments lead 
us to conclude that it is hardly possible 
to doubt that alcohol, even in what is 
moderate 
causes an increase in the excretion of 
If this excretion 
meant the expelling from the circula- 
tion of the uric acid already abnormally 
present there, such effect would be ben- 
rather than otherwise; but the 


considered as a amount, 


uric acid. increased 


eficial 
experiments above referred to show 
that alcohol does not cause an increase 
of uric-acid secretion except when food 
is taken. 

“The author of the experiments has 
shown conclusively that the origin of 
the increase of quantity of uric acid in 
these cases must be attributed to im- 
paired oxidative powers of the liver in 
transforming food products. In other 
words, alcohol, by its toxic action upon 
the liver, interferes with the normal ac- 
tivities of this most important meta- 
bolic organ.” 

In a medical experience of forty years 


The action of alteratives is still puzzling, 
but we begin to see a solution through the 
internal secretions.—-Brunton. 
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the writer has found that seventy-five 
per cent of those addicted to the use of 
alcohol (even in moderate quantities), 
were the victims of rheumatic diseases. 
He would not have it inferred, however, 
that we consider moderate drinking the 
main predisposing cause of rheumatism. 
What we believe is as follows: 

1. That rheumatism is due to faulty 
digestion and metabolism of food pro- 
ducts, and to defective metabolism in the 
vital chemical functions of the body, to- 
gether with faulty elimination of the 
products of such metabolism, resulting 
in autointoxication of the 
whole, 
ticular. 


body as a 
and of certain tissues in par- 

In other words, whenever there is a 
faulty metabolism, and a lack of proper 
elimination of its products, from what- 
ever cause due, whether from wet and 
cold, faulty digestion or alcohol, then 
we find causes sufficient to account for 
rheumatism. 

In THE ALKALOIDAL CLINIc of Feb- 
tuary, 1905, we find, on page 150, an in- 
vitation to the profession to submit their 
views on the etiology of Rheumatism. 


The 


pounded, viz.: “Does it 


following queries were pro- 
(rheumatism ) 
occur in epidemics, or have you reason 
to believe that it is contagious or caused 
by a germ? 

“Do you believe, from your personal 
experience, that uric acid or similar 
bodies play a part in its causation ? 

“What is the 
ing or vegetarianism upon its produc- 
tion? 

“What 
gestion in the production of rheuma- 


tism; or what torpor of the liver? 


influence of meat-eat- 


influence has intestinal indi- 


“What unusual expressions of rheu- 
matism have vou observed; for instance, 


What is sent back from the intestine to the 
blood under the influence of salts may be more 
Important than what is excreted.—Brunton. 
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have you noticed any connection be- 
tween sore throat, eczema, chorea, asth- 
ma and rheumatism ? 

“Does the salicylate treatment give 
you complete satisfaction in your cases? 
How about late cases?” 

In a further consideration of our sub- 
ject we will 
above. 


follow the order given 

We have not known this disease epi- 
demic, except as a sequel to an epidemic 
of causes known to be favorable to its 
production. However, we have found 
an hereditary tendency or predisposition 
to this disease in families. Likewise we 
have never found an occasion to con- 
sider its contagious. 
understand, the 


3v contagious, we 
of the 
disease from one person to another. We 
do not believe it is caused by a germ. 
We do believe that uric acid and sim- 
ilar bodies play a most important part 


communication 


in the causation of rheumatism, for the 
following reasons, viz.: 

Healthy urine is free from any de- 
posit or sediment. Its specific gravity 
averages from 1015 to 1025. 

2. Urea is by far the most important 
ingredient of the urine. 

We find the amount of urea formed 
in the urine is increased by nitrogenized 
food, and in most febrile affections. 

In addition we find uric acid in un- 
usual amounts, both in the blood and 
urine, in rheumatism. 

It is likewise diminished by a non- 
nitrogenous coffee, 
starch, fat; citrate of iron and quinine, 


food—tea, sugar, 
digitalis, colchicum, acetate and _ phos- 


phate of soda; in paralysis, chorea, 
3right’s disease, and before the parox- 
ysms of gout and asthma. 

Urea is formed in great abundance in 
the system, and when its elimination by 


a A 


All that was wanting in a case of pernicious 
anemia was that he did not die, but recovered 
under the use of hone marrow.—Brunton. 
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the kidneys is interrupted, becomes a 
very irritant poison, producing convul- 
sions and death. 

It is formed in the blood in normal 
proportions 0.016 per thousand and from 
this source the kidneys are supplied for 
drainage purposes into the urine. 

Late researches tend to demonstrate 
that urea is an intermediate state in the 
sub- 


metamorphosis of nitrogenous 


stances into carbonic dioxid, CO., and 
ammonia. 

Now we find a condition of the body 
in which there is more uric acid in the 
blood and urine than is normal. 

Accompanying this condition, we also 
find a disease of the muscular and 
fibrous tissues which are called rheuma- 
tism. 

Modern research has shown that the 
uric 


further, 


acid is 
that the 


kidneys are mainly filtering organs; that 
. a > ? 


organ where urea and 


formed in the liver; 


in the liver is produced the main supply 
of urea, the same being transmitted by 
the blood stream to the kidneys, there to 
from the body 


be eliminated 

Clinical experience has convinced us 
that while a nitrogenous food (whether 
animal or vegetable) tends to increase 
the amount of urea in the blood, an an- 
imal diet more largely increases it than 
a vegetable. 

We 


symptoms to proceed, accompany or fol- 


have noticed certain neuralgic 
low outbreaks of rheumatism. 

Doctor Thomas Harrington, in the 
Boston Medical and Surgical Journal, 
says: “The consensus of opinion today 


seems to point to chorea as being a 


manifestation of cerebral rheumatism.” 
TREATMENT. 

Under this head we will consider the 

remaining queries. When we graduated 


Saliva in some men is almost as poisonous 
as the venom of a serpent. Inoculated under 
the skin it proves a deadly poison.-—Brunton. 
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in 1864 from the teachings of Professor 
Alonzo Clark, and Sir Thomas Watson 
(of whom Professor Clark was an ar- 
dent disciple), we passed into the world 
of practice with very crude ideas as to 
the etiology of this disease, but with a 
very decided opinion as to its treatment. 
A very few years of practice left me in 
a state of mind thus described by Pro- 
“When first I began 
to practice, I pleased myself, now and 
then, with the belief that I 


fessor \Vatson: 


had ascer- 
tained the best cure for acute rheuma- 
tism! so rapidly and decidedly did the 
disorder recede and cease upon the ad- 
ministration of such or such a remedy, 
But on the next trial of it, perhaps, my 
expectations have been miserably dis- 
appointed. This marked improvement 
has happened under the use of colchi- 
cum, of conium, of calomel with opium, 
of alkalies.” 

Up to 1876 our 
was 


treatment 
and al- 


kalies and eliminants, iodide of potas- 


favorite 


colechicum with cathartics 


sium being my preference among the 
alkalies. 

As a subsidiary treatment, I have 
used opium and conium as_ sudorifics, 
and cupping and leeching, together with 
applications of liniments. I have found 
hemlock oil a very fine local application; 
have used it on my own person in Cin- 
cinnati, O., with success, during the year 
1869. 

About 1876 I began to use the salicy- 
iate treatment with success, using both 
the acid in combination with bicarbon- 
ate of sodium and by itself. I found 
that while I was benefiting my patients 
as regards rheumatism, I was injuring 
them in other directions. 

About 1895 my attention was called to 


rhus tox. and I began to use it with flat- 


Aerated blood passes before birth through 
the right heart; after birth only through the 
left; bearing disease to each.—Brunton. 
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tering success. I wrote an article for 
THE ALKALOIDAL CLINIC on the subject. 
Since then it has failed to serve me more 
often than it has succeeded. 

About four years ago my attention 
was called to a new drug 


ss? 


a derivative 
of salicylic acid. I refer to aspirin or 
acetyl salicylic acid. Thus far this drug 
has not failed me. I sometimes use it 


and sometimes combination 


At the 


present time I am successfully using it 


alone in 
with alkalies and cathartics. 


on my wife. 


(In fact I stopped its use 
My 


wife comes of a family in which rheu- 


today after five days’ treatment. ) 


matism seems to be hereditary. 

Doctor J. M. Moor, of Floral Bluff, 
Florida, to whom I applied this remedy 
with success four years ago, informs me 
that he finds aspirin successful in his 
private practice. 

If the position | am compelled to as- 
sume by the logic of reason and clinical 
experiences, that rheumatism is the re- 
sult of a blood poison, a consequence of 
faulty metabolism, then it would seem 
a plausible conjecture, that sulphide of 
calcium, which is known to remedy so 
many poisonous conditions of the blood 
current, would be a very promising 
remedy to apply in this disease in con- 
nection with cathartics and diuretics, to- 
gether with local applications, when in- 
dicated. I shall give it a fair trial. At 
the same time as aspirin has been my 
mainstay in the past, my main reliance 
will be upon it in the future. 

One more thought and I am through. 

As a working hypothesis, looking to 
a more perfect control of this complaint, 
I would present to the profession the 
following, viz.: As I believe all will 
concede that this disease is mainly due 
to imperfect metabolism resulting in a 


“™* “—™ 


1,000 have suffered death or blindness from 
wood alcohol because certain men were mad in 
the scramble for the dollar—Bull, Pharm. 
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poison or poisonous material being de- 
posited in the tissues, acting as a local 
irritant, producing thereby inflammation 
with accompanying exudates 


be 


, would it 
not as well to institute a series of ex- 
periments on the lower animals who 
may be subjects of this disease; these 
experiments looking to the arrest of 
such faulty metabolisms, and the neu- 
tralization and elimination of such? 

A. T. Cuzner. 
(Gilmore, Fla. 

:Ot- 

This writer also has _ practically 
worked things out to the conclusion we 
igo arrived at. 
that 


lo < 
long ag 


It is interesting to 


note these observers, situated in 
different parts of the country and giving 
to some extent different treatment hold 
very similar ideas as to the of 


cause 
rheumatism.—ED. 


ACUTE RHEUMATISM—RHEUMATIC 


FEVER. 

Replying to your request in the Feb- 
ruary CLiinic for something on rheu- 
matism, I beg leave to submit the fol- 
lowing: 

l‘irst, I desire to say that I have been 
through the mill; no man ever had a 
much more severe attack of this disease 
than the writer had six years ago, and 
live to tell the story. 

| feel that my habits stood me in good 
place at that time. I do not use tobacco 
in any form, never had a cigar in my 
mouth, never take a drop of any kind 
of liquor, in fact I am a “regular tem- 
perance crank,” as I do not use the vile 
stuff at all in my practice. I[ 
gambled in my life and I think a gam- 
bler is a thoroughly “no-account” man. 
I am not without my faults, however. 


never 


7 = 


Hardly an alcoholic liniment, essence, extract, 
bitters, nostrum or concoction, not adulterated 
with wood alcohol.—Wood. 
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Having had the disease for ten weeks 
and complicated with rheumatic pleuro- 
pneumonia, I am lucky to be alive. Since 
that time I have read everything that 
came my way, upon rheumatism; I have 
had my share of cases to treat and I 
desire to say that I have some pretty 
Thus 
far I have succeeded in getting my pa- 
tients through in shape in two 


positive opinions on this disease. 


cood 
weeks. 

Now I will proceed to answer your 
questions as I see and understand the 
disease. 

I do not think it is epidemic, conta- 
geous, or caused by a germ. 

I do not think that uric acid, or any 
other similar body has a thing to do 
with it; a severe cold is sometimes the 
exciting cause, producing a sudden clog- 
ging of the secretions. 

I believe that the heavy meat eaters 
and the intemperate are more subject to 
the disease than the vegetarian ; that mod- 
erate meat eating is permissible, and 
that we as a nation eat far and away too 
much meat. 

I have persistently advocated before 
our county and state society that indi- 
gestion, especially fermentative, putre- 
factive, intestinal indigestion, is the 
prime cause of this and many other 
I said recently, in our local 
“Why these poisons will cause 


diseases. 
society : 
different diseases when they are appar- 
ently produced by the same cause, is 
something that is yet to be discovered by 
our laboratory investigators.” 

This, of course, causes a severe de- 
rangement of the hepatic function. With 
this indigestion we have incomplete 
elimination of poisons that are gener- 
ated in great excess, in fact an auto- 
It is a fact that our bowels 


a A. 


toxemia. 


In many cases poisoning resulted from in- 
haling the vapor of wood alcohol, or using it 
externally in liniments—C. A. Wood. 


THE ALKALOIDAL CLINIC 


may act every day and yet not act thor- 
oughly and completely; no man ever 
had more regular stools than I had, and 
yet after I had been gradually growing 
worse, in desperation and without my 
most excellent attendant’s knowledge, I 
took a large dose of castor oil: the 
putrid condition of the oil stools was 
simply worse than anything I had ever 
seen. Two weeks later I repeated the 
dose of oil and I am positive that some 
of the stools I passed at that time had 
laid folds of the 
colon for a long time; the stench was 


hidden away in the 
terrible. 

[ do not think that doctors are any 
better patients than any one else. [| 
know that I was a regular crank and 
tried the patience of my physician to the 
utmost; the great pain of this disease is 
enough to drive a saint to desperation. 

After the second dose of oil I vom- 
ited at least two quarts of the vilest mess 
[ every saw come from the stomach, 
and I had not eaten that much in two 
weeks. Where it ever came from is yet 
a mystery to me. 

I believe the salicylates from the true 
oil of wintergreen are curative, in a 
measure. I never allow the druggists 
to dispense any but the true salicylates, 
no matter for what disease I prescribe it. 

Colchicine has done me good service 
in the chronic form of the disease. I 
have not had much recent experience 
with rhus tox. 

Now as to my treatment of this dis- 
ease, it will practically answer the rest 
of the editors’ questions, from my way 
of looking at this disease. After I had 
taken the overdose of oil at the second 
time above referred to, I at once began 
to improve. That gives you the cue to 
my treatment—thorough and continued 
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In making an extract from Tonka beans 


Tt can 


|. of Ph 


never use it clear, as it is poisonous. 
be used as a blend in ext. vanilla —Bu! 
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dimination to effectually rid the system acid perspiration, and the joints well 
of the poisons it has been storing away wrapped in cottton, constitutes the rest 
for perhaps a year or more. If the folds of my simple treatment. 
of the colon are filled with fecal masses To recapitulate b-siefly: Clean out 
that have been stored away for a long’ well and often; large draughts of water, 
time, these masses are constantly giving salicylates and iron; opiates to secure 
off poisons, and the sooner they are got- needed rest; cotton around the joints. 
tn rid of, the sooner will your patient Some of these days I will treat a pa- 
recover. I therefore begin the treatment tient without the salicylates and give 
with small and continued doses of cal- iron only. I have unbounded faith in 1t 
omel and podophyllin, followed with a for the acute and chronic forms of the 
good dose of castor oil; there is nothing disease. 
ictter than a dose of oil to clear the For those that have had the disease 
bowels of old effete matter. and of course are liable to have it again, 
Ii; a recen* and severe case just now’ I will tell you how I treat myself, and I 
able to be up and around, I tried large feel fine. I never aim to eat all I want 
and repeated doses of saline laxative —especially meat—take some - saline 
after the calomel and podophyllin, but I every morning in a large glass of water. 
did not get the results I wanted until I As soon as the intestinal gases become 
gave the oil and got the large and hor- too offensive I flush out the colon thor- 
ibly-offensive stools that I had passed, oughly, about every third week. I have 
then we had easy sailing. This man had copious stools from the salines every 
asimilar attack in Kansas eight years morning but, strange as it may seem, 
ago and was in agonies for three’ the flushings bring away a lot of foul 
months; he suffered an endocarditis at matter that has been stored away in the 
that time, which gave me a little trouble folds of the colon for an indefinite pe- 
for two days; he was convalescent in riod. Why is it that our bowels are not 
two weeks. thoroughly evacuated and thus prevent 
After cleaning them out well I put a world of trouble? 
them on the salicylates and large doses I also take a course of iron twice a 
of iron. I give the iron from start to year. 
finish and two months longer. If you I fully believe this disease, as well as 
will watch the red blood cells through a__ others, is caused by imperfect elimina- 
siege of this disease, you will soon see _ tion, a true toxemia. I have “preached” 
that they suffer greatly. this theory even since I had the disease, 
With the salicylates I give acetate or six years ago. L. R. MARKLEY. 
titrate of potash and large draughts of 3ellingham, Wash. 
water, and still more water. a 
If the heart gets to cutting up I give It is merely necessary to call attention 
large doses of digitalis. I learned this to the fact that this writer recognizes 
from my attendant. I keep the bowels the fact that “a clogging up of the secre- 
ating freely with salines, and about tions” is apt to cause rheumatism, and 
Wery fifth day they get a dose of oil. he does not think that a germ has any- 
Awarm soda bath daily to remove the thing to do with the direct disease man- 
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_Picrotoxin is used as “knock-out drops.” It Disdain not riches. When one was melan- 
‘uses unconsciousness like but longer than  choly he might charter Lanphear to sit down 
cohol, overdoses acting like strychnine, and talk to him for a time, and be cured, 
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ifestation. He also believes that those 
who do not eat much meat are less liable 
rheumatism than those 
So the 


to suffer from 


who carniverous. do we; 


less waste the less liability to 


are 
“clogging 
up of the secretions” (and excretions). 
Altogether, the writer has thought out 
things pretty thoroughly—-especially has 
he realized the fact that a septic intes- 
tinal tract is the causa causans in near- 
With him, w« 
to 
other 


ly every casi are con- 
to 


“uric acid, 


tent leave others argue about 


germs or bodies” be- 
ing quite content to know that intestinal 
aid that 
to work a cure we must produce normal 
* Dif- 


we 


infection is the primary cause 


conditions of internal cleanliness. 


ferent different measures ;” 


would use the salicylates but little and 


mec, 


opiates not at all and our experience has 
led us to believe that mild mercurials with 


podophyllin and leptandrin (colchicine as 


a more active chologogue) will, if fol- 
do better eliminative 


lowed by salines, 
work than oil. The sulphocarbolates will 
make and keep the intestine <septic, cer- 
tainly enough, and hyoscyamine, macro- 
tin and passiflora incarnata will relieve 
pain and give rest. Rare cases may de- 
mand one or two doses of acetanilid and 


The 


is to rid the system of the 


codeine but these are the exception. 
main poin 
products of faulty metabolism as quickly 
gone pain will 
of 


as may be; once they are 
The 


cold or hot compresses wrung out of a 


soon cease. local application 
saturated solution of Epsom salt should 
not be forgotten in acute cases with 
articular involvement.—I<p. 


RHEUMATISM AND GOUT. 


In the February CLINIC vou invite a 
discussion of rheumatism. I once prom- 
Aa A. 

A “Family Magazine” before me carries 100 


ads of quacks besides 37 beauty makers, in a 
single number. How To Live is needed, 
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ised you something on gout and T shall 
now redeem it and treat of the two to. 
gether, because as a result of vears of 
experience with both, I have come to 
regard them as allied diseases. I am 
sure that many cases of gout have been 
diagnosed as rheumatism and so treated. 
I do not undertake to say what particular 
vice lies at the bottom of either disease, 
and I do not believe that it is the 
and I think that 


one knows exactly what it is in any case. 


same 
in all cases; as yet no 

I think that this view is sustained by 
the great variety of opinions held by men 
of experience as to the causation and 
management. One has only to make a 
careful survey of the literature of both 
diseases to see that it is in utter confu- 
sion particularly as to gout. 

[ shall not attempt a detailed account of 
my experiences with these diseases, as 
they must be pretty much the same with 
us all, but state as succinctly as I can, 
the conclusions resulting therefrom. As 
to treatment (remember that I am treat- 
ing the two diseases as one) the first 
thing to be considered is temperament. 
If you can put a man in his class as to 
temperament, you have the keynote to 
treatment, and the remainder becomes 
mere detail. 

The different temperaments have well 
marked characteristics by which each 
may be known, but as the result of cross 
breeding we find the marks of several 
Determine the pre- 


dominant one and make it the basis of 


in one individual. 


treatment, allowing for the other 
may be required. 

I have found in practice two prevailing 
types, the so-called gouty and the lymph- 
atic, both easily In the 
gouty the salicylates and colchicum must 


The scavengers of the world are the micro- 
organisms, 


recognized. 


—Brunton, 




















be the basis of treatment, and in the 
lymphatic, the alkalies will succeed best. 

There is a third condition sometimes 
presenting in either of the two types 
named, viz., extreme emaciation and 
anemia. In these cases, teaspoonful 
doses of tr. ferri chlor., three times a 
day, with as liberal a diet as the patient 
can successfully dispose of, is all that is 
usually required. If this preliminary 
line is not attended to, all other means 
will fail. 

Elimination is absolutely necessary in 
all cases, pushed indefinitely, depending 
on results obtained. I think in the mat- 
ter of elimination, too much stress has 
been laid on the kidneys. Every emunc- 
tory should be brought into activity and 
pushed until every tissue in the body has 
been thoroughly drained. Failure to do 
this is the cause of many relapses, and of 
chronic conditions. The means for ac- 
complishing this will readily suggest 
themselves to physicians of intelligence 
and culture. 

As to diet. 


of these allied diseases, especially of 


A review of the literature 


gout, will show that about everything has 
been allowed by some and equally con- 
demned by others. To me this is non- 
sense. It is a question of a properly-bal- 
anced ration, the amount of which must 
be determined in each individual case by 
the amount of waste he is actually ex- 
creting, keeping the waste in excess of 
the food taken. After restoration to 
health, apply this principle to his daily 
living. It is not so much a question of 
what a man eats, as to how much he 
eats, except as to articles which actually 
disagree with him; these, of course, must 
be excluded. 

I shall conclude by recalling a state- 
ment in one of last year’s CLINICs, in 


Elephants in a rice-field destroy 100 fold 
what they eat; and the same is the effect of 
Microorganisms upon the nutrient media. 
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which the editor said, “Eat and keep up 
the strength but sweep out the waste,” 
and this dictum is pretty nearly the whole 
thing as to both rheumatism and gout. 
N. G. THOMAS. 

Apison, Tenn. 

—:0:— 

The doctor talks good sense. Tem- 
perament means much in treatment. The 
diet and drugs which would prove effec- 
tive with “A” suffering from “gout” need 
not, by any means, do the same thing for 
“B.” What would be over-feeding in “C” 
(and likely to cause metabolic disturb- 
ances with rheumatism as a final result) 
would barely suffice to keep more active 
“D” in good condition. We must learn 
to treat our patient and the condition 
present, not attempt to make the bald 
terms “rheumatism” or “gout” indicate 
any set line of drugging. In attempting 
to do this latter thing we have, as the 
writer points out, become “utterly con- 
fused.” 

Let some physician treat two cases of 
a similar temperament under similar con- 
ditions with similar drugs successfully 
and he will be apt to lay down “a specific 
treatment for rheumatism.” Some one 
else, working upon entirely different ma- 
terial and with different hygienic and 
climatic surroundings, tries it only to 
fail. He, too, is likely to “work out a 
treatment” and, if it is successful, gives 
it to the profession as better than the 
other. And so it goes continually. 

The wise man finally realizes that there 
is no set treatment for either “rheuma- 
tism” or “gout” but that certain phe- 
nomena which appear alike in people of 
Kamskatka or Hoboken will follow cer- 
tain breaches of the laws of normal liv- 
ing. Let human beings do certain things 
and let them be exposed to certain in- 





Products formed by one set of microbes are 
favorable to the growth of another set; yeast 
produces alcohol,avinegar-producer—Brunton. 
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fluences and some of them will, as sure 
as fate, complain of similar pains and 
discomfort. Upon examination more or 
less identical pathological conditions will 
be apparent—because the same cause will 
work the same result cach time. But 
that does not mean that recom- 
mended set of drugs will prove constant- 
ly certain in curative result. A rational 
method will invariably so prove; pro- 
vided it is based upon the removal of 
the cause and the restoration of normal 
conditions. We must accept this as our 
main work; the next thing is to discover 
the means which will do this most surely, 
generally and completely. We believe we 
have described them.—ED. 


any 


RHEUMATISM AND ITS TREAT- 
MENT. 


The subject in its most comprehensive 
sense can be touched on very lightly in 
one magazine article because one phase 
blends into another almost imperceptibly, 
all the way from a typical arthritis or 
rheumatic fever to a typical neuritis or 
neuralgia. Rheumatic arthritis is epi- 
demic to a certain extent and the neural- 
gic forms less so. All forms are in- 
fluenced and modified by environment, 
diet and diathesis, also by habits. All 
forms are related more or !ess closely 
and are affected by the same remedies. 
Inflammatory rheumatism shows far less 
of the uric-acid diathesis than does the 
more chronic form common to the mid- 
dle aged gormand, yet it is aggravated 
by it. 

The more closely inflammatory the 
case the more favorably it is influenced 
by the salicylates. The remedy par ex- 
cellence for the inflammatory type and 


a OR 
There is a struggle for existence between mi- 
crobes as there is between higher animals: the 


first to succeed choke out others.—Brunton. 
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the one that will come nearest curing all 
In fact if 
taken in time and not dallied with it is 
as specific as quinine for ague. Give it 
in twenty or thirty grain doses every one 
to three hours after free catharsis till the 
pain is in subjection and then often 
enough to keep the pain down and your 


forms is salicylate of sodium. 


case is soon cured. 

The great trouble with the profession 
is that they fear giving such large doses 
but unless vou do you will be generally 
unsuccessful. If the dose produces that 
gruesome precordial distress give glon- 
oin. If fever is high ammonium salicy- 
late can take the place of or assist sodium 
salicylate. The cathartic as well suited 
as any for the above sequence is podo- 
phyllin. A knowing old lady in the back 
districts taught me that podophyllin is a 
pain reliever of no small power. 

Plain fl. ext. cascara sagrada, in twen- 
ty drop doses three times a day, fre- 
quently cures these cases too. P. D. & 
Co.’s has served me best, perhaps, be- 
cause, on account of being at hand it has 
been oftener used, but any of the reliable 
brands may do as well, though some 
proved entirely inert. The writer's first 
experience was once when called many 
miles to a case presupposed to be hys- 
teria, because so diagnosed by an- 
other physician. 


I therefore arrived on 
the ground with none of the recognized 


antirheumatics and the case being plain- 
ly inflammatory rheumatism, recourse 
was had to cascara sagrada with large 
doses of laudanum to temporarily relieve 
the pain. With no other treatment the 
patient almost recovered in a very few 
days. 

The old fellows with big belts and 
lame ankles must be cut down half or 
two-thirds on their meat and _ starch 

Microbes live much like elephants: ingest, 


digest and assimilate their food by means of 
enzymes or ferments.—Brunton, 









foods, put on fruit and vegetables for the 
first part of the meal with meat and 
starchy foods for dessert. Then give 
colchicine freely. 

Those tenacious, neglected cases, born 
with the diathesis and inheriting the dis- 
ease, are very favorably influenced by hy- 
podermic injections twice or more daily 
with five grains of iodide of sodium. 
Try it. 

The best treatment for the chronics, 
especially those with nodositics, ete., are 
the iodides of potash and soda, with mas- 
sage; but the hot air process, that is a 
temperature of 300° to 400° F., is some- 
times very effective; salt rubs with cool 
water, and likewise in hot water fol- 
lowed by wrapping in blankets, are good 
in all kinds. 

The more neuralgic forms are better 
treated with rest and by a fattening 
process. If necessary use splints to se- 
cure rest. Liniments containing salicylic 
acid are good adjuvants. 

Rhumatism is frequently mistaken for 
other diseases, especially those of mala- 
rial origin and also is greatly influenced 
by malarial complications and is nearly 
always affected by the free use of quinine 
as an adjuvant. 

Once the writer was called to a little 
patient not eighteen months old who had 
all the tabulated symptoms of hip-joint 
disease including obliteration of the sub- 
gluteal fold, fixed joint with back tilting 
when placed upon the table recumbent 
and the knee was pushed down, relief 
on traction, etc. But taking council of 
my sympathy for such tender age, and 
the discomforts of a plaster jacket, I told 
the parents there was a bare possibility it 
was rheumatism and the suspicion was 
fully verified in three days’ use of salicy- 
late of sodium alone. And, by the way, 
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We are returning to Liebig’s view that fer- 
Mentation is not necessarily connected with 
living organisms,—Brunton. 
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that the wintergreen salicylate is the only 
one is all bosh. 








Rheumatism is one of the few diseases 





in which heroic dosage is the secret of 








success in all but the chronic forms. To 
do good you must quiet the pain quickly. 











Of course the uric-acid form of rheuma- 
tism is closely allied to other diseases of 
the skin, mucous membrane, etc. Many 
cases of pharyngitis are quickly cured by 
effective doses of sodium salicylate. 

Not the least of the good offices of 
sodium salicylate is through its effect on 



































the liver and bile in these diseases. The 





drug acted so nicely in purpura rheuma- 








tica that it was tried in the hemorrhagic 
form with equally good effects. A lady 
who at intervals for years had been tor- 




















mented and tortured by crops of hemor- 








rhagic blotches, very irregular in size 








and shape with intense itching and pain 
so intense indeed that she said she de- 
sired to die, applied to me and fifteen 
grain doses of salicylate of soda were 
prescribed hourly with the most happy 
results in two days. The lady had three 
or four returns of the trouble, then it 
disappeared altogether. 
L. Si TROSERR. 





















































Fall River, Kansas. 
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RHEUMATISM. 








Excuse me for coming so soon again, 





but you ask about “Rheumatism—your 





experience please.” ‘This is interesting to 





me and no doubt will prove so to all 














your readers. It is especially interesting 








to me as I was a confirmed rheumatic, 
but am no more. For many years I had 








acute attacks of acute rheumatism, laid 





up in bed from six to twelve weeks at a 
time and more or less subacute and 
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Sulphurous acid attacks enzymes and fer- 
ments alike—phenols and chloroform act on 
ferments, 
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chronic manifestations between these 
severe attacks, so | was obliged to use 
a cane. It affected my heart, as mani- 
fested by pain, irregular action and slight 
It made me miser- 
For the past 


four years | am entirely 


murmur for a time. 
able and caused me alarm. 
three or free 
from it all. 


What did I do? 


to undereat; to eat slowly; to exercise 


I conceived the idea 


more out of doors; to eat one square 
meal a day, at noon—no breakfast but 
as much milk and cream as | desired at 
supper time; to drink lots of water, no 
coffee and no alcoholics of any kind. I 
have carried this out rigidly these years 
and am still doing the same rather faith- 
fully. 


to. All my functions have been faithful 


My elimination was also attended 


and regular, I am suffering no more 


indigestion and _ fermentation, 


from 9g 
which I did so much in the past. No 


medicine was taken. 

My case taught me that rheumatism is 
a disease of metabolism brought on by 
overeating, fast eating, poor mastication 
and deglutition, poor digestion, poor and 
insufficient exercise, fermentation, mal- 
assimilation, mal-dissimilation, mal-elim- 
ination—autointoxication in the broadest 
sense of the word. It is the more or less 
passive-lived man that mostly suffers 
with rheumatism. Exercise is a great 
adjunct to digestion and assimilation, as 
well as to elimination. Rheumatism is 
hard to cure, because you cannot induce 
the patient to live right and with endur- 
ance. 

Rheumatism, gout, lithemia, rheuma- 
toid arthritis, polyarthitis, all look very 
much alike to me and I believe them to 
be the results of poor metabolism. 

So-called gonorrheal rheumatism is an 


The great destructive agents to organized 
ferments or microbes are heat, light and air; 
especially moist heat—Brunton, 
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exception and evidently is infective jn 
nature. 

[ think it is not essential to answer al' 
because the 
thought that I have tried to convey here 


your questions — singly, 
seems to me covers the entire subject. If 
rheumatism is a germ disease I would 
still have reason to have it right now, as 
| have a perforation of the nasal septum 
(caused by pressure necrosis following 
repeated inflations of the Eustachian 
the 
pharyngeal and aural catarrh, but all of 
the 


habits and life that I am leading with 


tube by Valsalva method), nasal, 


this has changed with improved 
perseverance. 
ROBERT PETERS. 


Chicago, Ill. 


RHEUMATISM. 
Locating in western Nebraska, I was 
surprised at the number of cases of acute 
rheumatism in 


inflammatory this dry 


climate, which occurred at all seasons, 
wet or dry, though most prevalent dur- 
ing the winter. 

I see no evidence of contagion, though 
it does occur in epidemics similar to those 
of pneumonia and la grippe. 

I am a strong believer in the depend- 
ence of rheumatism on dyspeptic condi- 
tions and as to the influence of winds 
rather than dampness, also in the uric- 
acid hypothesis. Nearly all cases give a 
history of repeated attacks of dyspepsia: 
bad 


the mouth; indications of in- 


perverted appetite, coated tongue, 
taste in 
constipation ; 


fre- 


active or torpid liver, 


scanty urine, highly-colored and 


quently voided. This leads to the theory 
that impaired digestion interferes with 
normal metabolism, 


assimilation and 


“— th 7. 


A chill may often be stopped by spraying 
with 3 per cent menthol, which destroys the 
Microorganisms that light in the nose 











which in turn interferes with the excre- 
tion of urea and other products of. the 
kidneys, skin, etc. 

Therefore dyspepsia, intestinal indi- 
gestion, torpidity of the liver and inactive 
kidneys, I consider as the chief factors in 
the causation of rheumatism. In regard 
to meats, vegetables and what are com- 
monly termed foods ;” when 
known to be the cause of dyspepsia, tor- 
pid, liver, etc., they should be restricted. 

I have noticed a marked connection of 


“greasy 


sore throat and chorea with rheumatism, 
especially in children. 
The prophylactic treatment of the 
above conditions, with calomel, anticon- 
stipation granules, intestinal antiseptic, 
calcalith and diet should be attended to, 
and after these corrections have been 
made I derive complete satisfaction from 
the salicylates, especially sodium salicy- 
late, and from pilocarpine and colchicine. 
E. M. Stewart. 
Imperial, Neb. 


RHEUMATISM: IMPERFECT ELIMI- 
NATION. 


Acute articular rheumatism is due, in 
my opinion, to a somewhat complex 
cause, definable by two words, viz., im- 
perfect elimination. 





In a majority of 
cases there is probably a predisposition, 
transmissible, which can be kept under 
control by proper constitutional treat- 
ment and a due observance of hygienic 
dietetic rules. 

The diathesis predisposing to this dis- 
ease is lithemic. 

A majority of my cases have given a 
preceding history of indigestion, weight 
in the right hypochondrium; sallow com- 
flexion, furred tongue, constipation; 
more or less scanty urine, sometimes 


a - ‘ 
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Drafts cause cold by weakening the tissues 
80 that they are no longer able to withstand 
the attacks of microbes—Brunton. 
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pale, sometimes highly colored ; worn out, 
tired feeling, unrefreshing sleep lasting 
from three days to two weeks. Acute 
articular rheumatism is a distinctly path- 
ological state due (a) to an absorption 
into the circulation of toxins from the 
alimentary canal, acting upon (b) the 
solids retained from the kidneys, rein- 
forced (c) by exposure to drafts, winds, 
dampness, more or less prolonged wet 
weather, wetting of the skin, sleeping in 
wet clothes, cooling too quickly after be- 
ing too warm—anything which  sup- 
presses the skin functions. As these con- 
ditions may produce other diseases the 
determination to the joints is due to the 
predisposing diathesis. 

Large meat and pastry eaters are more 
liable to attacks of inflammatory rheuma- 
tism while vegetarians and large fruit 
eaters are much less liable. 
seem to have little or no effect. 


Starches 
Habitual 
whisky drinkers seem to be immune from 
severe attacks. I do not remember to 
have treated a grave case in an habitual 
whisky drinker. Is this due to the anti- 
septic influence of alcoho! in the alimen- 
tary canal? Beer drinkers and total ab- 
stainers are more liable. The majority 
of my cases have been in total abstainers 
from alcoholic beverages. I have at- 
tributed this to the fact that they were 
large eaters, busy men and women, and 
neglected attending to their functions 
properly. A total abstainer, however, 
will recover more rapidly from a severe 
attack than an habitual whisky drinker 
will from a comparatively mild attack. 

I think there is a distinct relationship 
between eczema, asthma, rheumatism, 
spinal sclerosis, muscular atrophy, and 
even chronic bronchitis and uricacidemia. 

Now as to the treatment: When a 
case of acute articular rheumatism is 


a a 


Pneumococci are probably inhaled day after 
day, but if we are chilled by sitting down in 
damp clothes we may be infected—Brunton. 
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seen at the outset, the first essential is to 
clean out with a free calomel and saline 
purge. The calomel should be given in 
sufficient dose to get its diuretic effect as 
well as its effect on the alimentary canal. 
Intestinal antiseptics may then be given 
if the stools are particularly offensive ; if 
not, they may be omitted and the calomel 
hours for its 
purging, diuretic and antiphlogistic ef- 


repeated in forty-eight 
fect. In the meantime aconitine should 
be given freely to control fever, quiet the 
arteries, and reduce the inflammation. If 
the pain is severe, morphine may be given 
to control suffering, but should be used 
sparingly and never until after the 
bowels and kidneys have been relieved. 
Locally the best treatment in my hands 
has been to sweat the joints with wool or 
cotton bandaging, but cold is often agree- 
able to the patient, though not so effect- 
ive. I think the glycerinated earthy 
pastes would be very serviceable here, 
but have not had occasion to use them in 
this disease, owing to too much distance 
to supply stations. After the acute symp- 
toms have subsided from the above treat- 
ment and the case has become subacute 
the patient still complaining of soreness 
and stiffness of the joints, which hurt on 
the slightest motion, or if there are shoot- 
ing pains in the joints, bryonin should 
supersede aconitine. This treatment will 
bring a large number of cases to a suc- 
cessful issue, leaving nothing to be done 
except to rebuild and watch the functions 
carefully. In some cases, however, when 
the patient gets out of bed and around 
his room he will complain of some stiff- 
ness in his joints, which impedes his mo- 
tion. Here I have given sodium salicy- 
late, say 10 to 20 grains three times daily, 
with good effect. I do not think sodium 
salicylate compares favorably with acon- 


=: i 
Aa a 


Many microbes are destroyed in the stom- 
ach, but if it be catarrhal they may thrive 
there, if HCl be scanty.—Brunton. 
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itine and calomel in the acute stage, nor 
with bryonia in the subacute, but it ap- 
pears to do excellent work when the sub- 
acute threatens to become chronic. 
When there is a marked history of in- 
digestion preceding the attack or extend- 
ing into it, with nausea, nux vomica may 
be given with aconite and will often cor- 
rect the gastric disturbance and tone up 
When nux vom- 
may be 


the glands and tissues. 


ica fails, colchicum substituted 
for it with benefit. The gastric symptoms 
are the most reliable indications for the 
Bella- 


donna has been useful to me in this dis- 


use of colchicum in rheumatism, 


ease when the pains have been violent, 
paroxysmal, the remission complete, or 
nearly so, 

Rhus tox. has never been of the slight- 
est use to me in acute or subacute artic- 
ular rheumatism, but I have given it with 
success in chronic rheumatism, with 
muscles stiff and sore, when first begin- 
ning to move, but which limber up on 
continued motion. It is said that rhus 
should be given when a chill has resulted 
from a wetting of the skin, but aconite 
has served me better in all cases where 
the functions of the skin have been dis- 
turbed by chilling, from any cause. 

Pulsatilla has been of service, especial- 
ly in women. They are lithemic, low, 
spirited, crying on the slightest provoca- 
tion, hysterical; the joints are sore, swol- 
len, with pains flying from one to the 
leaves one 
joint and goes to another. And right 


here I want to add that pulsatilla has 


other, or the inflammation 


done more for me in  uricacidemia of 
women, whether there was rheumatism 
or not, than any alkali that I have ever 


used. They are despondent, even suicl 


dal, urinate scantily or not at all, with 


— — 
> 


a 


Antisepsis in the intestinal canal is a matter 
of very considerable importance, as there ml 
crobes produce poison.—Brunton. 
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foul tongue and indigestion, suppressed 
or scanty pale menses. 

Now while I do not believe that uric 
acid per se is the cause of acute articular 
rheumatism, I cannot say the same of 
muscular rheumatism of a chronic char- 
acter. Tor this condition the best rem- 
edy that I have used is potassium acetate 
in doses varying from five to fifteen 
grains three to four times daily. 

Here is a case of peculiar interest, il- 
lustrating some of the points desired: 
Mrs. F., age 24, pregnant with her fourth 
child, had been lame all winter, when | 
saw her in the spring. She was now con- 
fined to her bed; the muscles were sore 
and stiff, bowels constipated; urine 
scanty, coffee-colored, specific gravity not 
taken. Body, legs and arms were cov- 
ered with small boils in all stages of de- 
velopment. She received first a free cal- 
omel purge; next calcium sulphide in 
half-grain doses every hour during the 
day and potassium acetate one and one- 
half ounces to water one-half pint; a tea- 
The boils 
aborted, the urine 
cleared up, became free and in ten days 


spoonful every three hours. 
were immediately 


she was attending to her duties. 

John D., age 25, farmer; mother died 
of cardiac dropsy supposed to be due to 
rheumatism. He had never been confined 
to bed himself with rheumatism, but was 
often lame, especially the muscles of his 
back and hips. He was an habitual but 


moderate whisky drinker—never got 


drunk but always kept it where it would 
do the most good. He had an obstinate 
impetiginous eczema on one cheek and 


the neck. He had been treated by sev- 
eral physicians and had used all the un- 
quents that he could hear of, but without 


benefit. Inquiry as to the state of the 


Muscarine is a product of albumin decom- 


Position and is sometimes formed in the in- 
testinal canal_—Brunton. 
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urinary organs disclosed the fact that he 
was passing but little in twenty-four 
hours, and what he did pass “was like 
lye.” Proscribing whisky and meat, he 
was directed to keep the eruption clean 
with warm water and soap, and given 
calomel, gr. 1-10, every three hours for a 
few days, when he was put upon alka- 
lithia four times daily. He made a 
prompt and abstained from 
whisky for a year or more with no return 
of the trouble, when he concluded that 
he must have his daily dram again. In 
a few weeks the trouble returned, when 


recovery 


he came to me, and whisky was again 
forbidden, and the same treatment given, 
with the same result. 

Mrs. B. was taken with a very severe 
attack of asthma. 
diathesis but had never been confined to 
bed with rheumatism. Eliciting the fact 
that she had not urinated freely for sev- 


She was of rheumatic 


eral days, she received three two-grain 
powders of mercury and chalk, one every 
hour. ‘Telling her I would be back short- 
ly, as I wanted other medicine, I left. 
When the third powder was taken the 
asthma was gone. The influence of mer- 
cury upon many of these cases is well 
understood and needs no dilation upon 
by me. 

As a rule calomel, grain 1-10, three to 
four times daily for weeks, with proper 
attention to diet, has proved for me the 
best remedy, for men; but if they persist 
in using whisky they might as well take 
as infinitesimal a dose of distilled water, 
for all the benefit they will get. 

Then the treatment will often require 
changing when the choice will be best 
made from some of the alkalies. 

M. B. FULLER. 

Gibbs, Ky. 


> >. 


Poisoning may occur from ptomaines or 
leucomaines, if produced too freely or excret- 
ed too slowly.—Brunton. 
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Perhaps we might have saved much 
setting of type and writing of words, and 
expressed our own (and apparently our 
correspondents’ ideas) as to the cause of 
rheumatism, in the two words of this 
writer—“ imperfect elimination.’ That 
this is the cause is evident, but what 
Lack 
of proper functionating, originating, as a 
rule, is an improper or excessive diet and 
an unemptied intestine. The 
material is not properly converted into 
assimilable substances ; abormal products 


causes the imperfect elimination ? 


ingested 


—or normal products in ex le- 
veloped and the various organs are over- 
work. 
the 


taxed and unable to do their 


Waste matter, which should leave 
body as soon as it passes into the bowel, 
is stored there and reabsorption of the 
septic fluids takes place. 

This means new chemical combinations 
and the production of unnatural and de- 
leterious substances. The liver and other 
organs attempt to take care of these, 
with the result that they become either 
torpid, congested or erratic in action. An 
examination of the urine at this 
would undoubtedly reveal the state of af- 


time 


fairs, but the subject does not vet feel 
the need of a doctor, so no such examina- 
tion is made. At last, when the entire 
economy is deranged, comes the needed 
condition—germ it may be—and we have 
a case of rheumatism or gout. An exam- 
ination of the urine shows uric acid in 


excess; or we may find bile, albumin, 


sugar or any one of a score of things 


which should not be found. The chem- 
istry of the body has gone crazy and the 
nervous system objects to being poisoned. 
If we shut off the nerves, drug them into 
insensibilitvy, or render them anesthetic, 
we are destroying the only danger sig- 


nals worth heeding. Therefore it is our 


a a A 


Bacilli live on certain foods: and if the food 
is changed very quickly they cannot adapt at 
once and starve.—Brunton. 
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duty to remove the toxins, restore order 
in the laboratory and see that necessary 
work is done in the proper manner and 
on time.—Ep. 


SS Ba FA. 


RHEUMATISM. 


Most cases of rheumatism can be 
cured if taken in time and proper rem- 
edies are used. To clean out the bowels 
[ generally use the compound podophyl- 
lin pill, or podophyllin and leptandrin, 
Of late years I treat acute and subacute 
rheumatism with salicylic acid made from 
the oil of wintergreen and bicarbonate of 
potash. I take four drams each to six 
ounces of water and two ounces of syrup, 
and give a teaspoonful every three hours 
until better, then at shorter intervals. | 
use for the painful parts the rheumatic 
liniment of King’s Dispensatory. 

A good method to promote elimination 
by the skin is to add two ounces of cam- 
phor to one pint of alcohol. Then place 
the patient, first removing the clothing, 
on a wooden-bottomed chair or stool, put 
a blanket snugly around him and evapo- 
rate the tincture of camphor beneath on 
a hot stone or a stove lid. Give, at the 
same time, an infusion of horse mint, hot, 
until the patient perspires, then wipe dry 
and cover up in bed. In a few sittings 
he will be well. 

In one case I gave the salicylic and 
bicarbonate of potash treatment and fol- 
lowed it with the specific tincture of 
apocynum for the enlarged knuckles and 
used the rheumatic liniment with a small 
quantity of the oil of wintergreen added, 
which makes a good liniment itself for 
rheumatism. He was cured. 

A few words in favor of black cohosh. 
It is one of the best remedies of the ma- 
teria medica. It is good for rheumatism, 


A. 

In infantile diarrhea we may change abso- 
lutely from milk to farinacea, then to white 
of egg in water. with success.—Brunton 
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good for a cough, good for dysmenor- 
rhea, good for afterpains, good for sup- 
pressed menstruation. 

I use colchicum in chronic rheuma- 
tism, and guaiacum and apocynum are 
good remedies in rheumatism with en- 
larged joints. 

A combination of the following is a 
good remedy in any form of rheumatism. 
Take equal parts of the tinctures of still- 
guaiacum, turkey corn, prickly 
Mix. The 
one teaspoonful four times a day in milk 


ingia, 
ash, black cohosh. dose is 
In acute cases the rheumatic 
When this is the 
To the swollen 


or water. 
liniment is too hot. 
case use the following: 
and painful joints apply on cloths, olive 
chloroform, oz. 2; ammonia 
water, dr. 6; tinct aconite, dr. 2. 
sufficiently often to relieve pain. 

Jacos BALL. 


oil, Oz. 5: 


Apply 


Turtle Creek, W. Va. 


RHEUMATISM. 


I am reminded to say a few words 
about rheumatism, by your editorial 
question on page 150 of the CLINIC. 
Usually | rheumatism 


somewhat with dampness, yct not to the 


have associated 
extent that it has, in my experience, been 
in any sense epidemic under the most 
humid conditions. I believe, in nearly 
every case, rheumatism is preceeded by 
defective metabolism when ‘“breaking's 
up” stop part way, allowing accumulation 
of xanthin products, possibly like uric 
acid, that are not easily moved with the 
shifting fluids of the tissues. 

I also believe that complex molecules, 
like those of proteids, are more likely to 
vield these “half-way products” than are 
the less complex and less fixed molecules. 

I believe the feeding bottle with long rubber 


tube is responsible for more deaths than Na- 
poleon and his generals.—Brunton. 
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I presume the highly-elaborated mole- 
cules are more abundant in animal than 
in vegetable tissues and that animal foods 
are therefore more productive of defect- 
ive metabolism and consequently of rheu- 
Defects in 
metabolism would naturally yield more 
half-way products than perfect physio- 


matism. the mechanism of 


logical functioning, thus we would ex- 
pect to find intestinal indigestion and 
hepatic malfunction in the record of 
rheumatic etiology. 

Practically, I have observed a near as- 
between purpura 
hemorrhagica, gonorrhea, pleuritic and 


sociation tonsillitis, 
other inflammations, certain neuralgias, 
chorea and rheumatism. 

[ have noted that asthmatics exposed 
to the cold suffer severe pains in the ex- 
tremities, which pains are relieved by 
heat. I have found that gonorrheal rheu- 
matism reacts promptly to oil of gaulthe- 
ria. I use the above oil, or mesotan, in- 
ternally and externally in rheumatism, 
with granules of colchicine, as often as 
the patient can endure the griping they 
occasion. I further use saline laxative, 
a dram 
hourly, and sometimes I ring in sodium 
phosphate, a dram every two to four 
hours, and potassium acetate, macrotin, 


every few hours, sometimes 


cactin, tonics, etc., as indicated. 

As to chronte rheumatism, every case 
is a law unto itself. Elimination appears 
to be the main indication. Will some one 
tell me just what chronic rheumatism is? 

C. E. Boynton. 

Los Banos, Cal. 


HOMEOPATHY NOT QUACKERY. 


My attention has just been called to 
the article in the December number of 
THE ALKALOIDAL CLINIC in which hom- 

Gastrointestinal catarrh from decomposed 


milk causes cries, concealed by opiates; the 
child-dies. Give antiseptics.—Brunton 
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eopathy is included in a long list of 
quackeries. 

Homeopathic practice, as exemplified 
by the present generation of represen- 
There is as 
much of head and heart, conscience and 
brain, in the graduates of homeopathic 
in graduates of allopathic 


tatives, needs no defense. 


colleges as 
colleges. 
My observation leads to the conclu- 
sion that the men who practise medi- 
cine with the doctrine of homeopathy 
standing preéminent in their faith and 
clinical work are pretty generally broad- 
gauged, not narrowly-bigoted or exclus- 
ive. I believe there is a receptive atti- 
tude toward all medical truth, and that 
no clinical expedient of 


or agency, 


whatever quality or quantity, would 


ever fail to be utilized for the benefit 
of the sick. 

The American Institute of Homeop- 
athy defines a homeopath to be all in 
point of medical education that the so- 
called plus 
special training in and knowledge 
therapeutics. In 
words he is in point of equipment pro- 
the equal brother 


“reoular” and in addition makes use of 


“regular” physician is, a 
of 
homeopathic other 


fessionally of his 
the homeopathic principle in his prac- 
That is what an up-to-date hom- 
If he is 
medical 


tice. 
eopathic physician stands for. 
not the equal in fundamental 
education of his “regular” confrere he 
is a past edition. 

There is no place for sectarianism, or 
narrow doctrinal bigotry in the practice 
of medicine. The physician ought to 
be large and broad-minded enough to 
utilize in his efforts to heal the sick any 
or all or at least the best any system or 


practice has to offer—or no system, just 
plain empiricism, if it has worthy en- 


Frequently one may cure nervous disturb- 
ance by giving antiseptics to arrect putrefac- 
tion in the intestine —Brunton 
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dorsement. The only medical creed I 
am constantly loyal to is: Cure the pa- 
tient. I am a homeopath—but some- 
thing more: 
tient. 

Is this quackery? Does THE ALxKa- 
LOIDAL CLINIC stand for 
insult to all the doctors who make use 


anything to cure my pa- 


sponsor this 


of the homeopathic system in_ their 
practice ? 

Of course there will always be dif- 
ferences in details of medical practice. 
It will never be absolutely stereotyped 
—not because we are not all graduates 
of the same college, but very largely 
on account of temperamental as well as 
educational causes. I think there is a 
personality about every doctor’s prac- 
tice—something more than medical 
creed that enters into the equation of 
success. There is a potential influence 
in the psychology of medical practice 
which is not sectarian—not based on the 
doctrine of contraria or similia, and 
which does not always take the stom- 
ach route. 


In 


common, 


submit that the so 
ubiquitous, patronizing atti- 
tude of the “regular” toward the hom- 
eopath is unjust and that the calling of 


names has wrought estrangement and 


conclusion I 


division where there ought to be equal- 
ity and mutual confidence. 
H. PArsons. 
Chicago, Tl. 
—:0:— 

Our opinion upon this question will 
be found in an editorial in another part 
But 


” 


Read it please. 
do not think the Crinic “hide-bound 
The editor many 
and has learned to honor them for their 
in behalf of dependable 
therapeutics and for the material con- 


of this number. 


knows homeopaths 


enthusiasm 


A. 


By calomel and a saline we clear from the 
bowel microbes and their products and employ 


a powerful antiseptic—Brunton. 
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tributions they have made to this cause. 
After all we are not so far apart. Elim- 
inate sectarian names and the “estrange- 
ment” of which Dr. Parsons speaks, in 
our opinion, would soon cease to be.— 


Ep. 


THE DOCTOR’S OFFICE. 


Professor Frothingham, of Michigan 
University, once said before his class, 
in our presence: “Take care of your 
office, and your office will take care of 
you.” As it was very essential that our 
first efforts in the practice of medicine 
should be a success, we clung very 
closely to this laconic statement from 
the first and through years of experi- 
times over 


ence demonstrated it many 


to be unequivocally true. It is aston- 
ishing, to one who has never tried it, 
how much can be accomplished, how 
much real good can be done our half- 
sick clients, and how much the year’s 
income can be increased through care- 
detail—the 
working up of an office business, and a 


ful attention to office very 
good one (especially when your office 
is in your home—where it should be) 
is fully within the possibility of every 
the writ- 


general practician. It was 


er’s good fortune to accomplish this and 
to find, after a few years, nearly 25 
per cent of his cash income directly 
traceable to office work done during the 
usual hours of relaxation and in the i- 
terim between morning and evening 
calling trips. 

This being the case, we were natural- 
ly much interested in the effort of Dr. 
Albright “The 
Practitioner as a Specialist,” was an- 
nounced in the Crinic (in which it has 
been steadily advertised since), some 


whose book, General 


The life processes of the lowest plants— 
microbes—may be learned from a study of the 
highest, being similar.—Brunton, 
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years ago, and whose bright journal, 
Albright’s Office Practitioner, soon fol- 
lowed. We have also the pleasure of a 
doctor 


and are glad to vouch for the genuine 


personal acquaintance with the 


earnestness and integrity which lends 
its success-impulse to the work he is 
doing. 

Dr. Albright is 
young editors, 


ablest 
He has the right idea, 
editorial, “Habit 
and Custom, the Enemy of Thought and 


one of our 


as evidenced by his 


Impediment to Success,” which we take 
pleasure in quoting in this connection, 
and in toto: 

Physicians, as well as other business 
men, men who depend upon the fruits 
of their labor, either mental or manual, 
for their daily sustenance, often forget 
that originality along certain lines is 
fully as productive of positive results as 
advanced methods are profitable to the 
merchant or mechanic. 

“Man,” it has been said, “is the crea- 
ture of circumstance, the child of 
habit,” and, although many old adages 
and modern proverbs have been hope- 
lessly “‘smitherened” in the progress of 
time, this one bids fair to endure its 
ravages and remain intact for ages to 
come. 

Custom establishes forms which in 
time become laws, and in due course of 
time a person will do today just what 
he did yesterday; not because it needs 
to be done today, but simply because 
it was done yesterday, and usually in 
the same way it was done yesterday. 
Thus custom begets forms and breeds 
habit, the enemy and destroyer of 
thought. 

When anything is to be done there is 
always an apparent method of doing it, 
but the apparent way is seldom the only 
wav and frequently not the best way. 

The business man, and we think here 
of the physician as such, is not in busi- 
ness to please himself, but for the 
purpose of attracting the attention and 


A A 

As jaborandi produces pilocarpine and _ its 
antidote jaborine, in varying proportions, so 
microbes, toxins and antis——Brunton, 
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securing the patronage of those he 
wishes to please. If custom has estab- 
lished forms which will make the de- 
sired attainment possible, then custom 
offers a safe guide. If following cus- 
tom means that tradition is followed 
blindly, regardless of, and _ ignoring 
modern teaching and evident truths, 
then. custom must be relegated to the 
rear, lest insult be offered to oppor- 
tunity. 

The physician who would hesitate to 
appear in public, wearing a last year's 
hat or a cut of clothes fashionable sev- 
eral years ago, and vet who prescribes 
black draught, infusions, powdered 
crude drugs or the unstandardized and 
indefinite tinctures and extracts found 
on the dusty shelves of remote drug 
shops, should remember that 
tency is a jewel” which is quite as bril- 
liant when examined at short range as 
when viewed at a distance. 

The public does not look upon medi- 
cine as a business, seriously. It is too 
often classed in the same rank as the 
street car, the news-stand or the tele- 
phone; convenient when needed, but not 
recognized except as an accommodation. 
It is not attracted to any physician be- 
cause of the amount of money, time and 
labor he spent in acquiring his degree 
and license to practise; an ostentatious 
display of diplomas and certificates sel- 
dom makes an impression that brings 
any direct financial return; it views his 
immense library in a_ matter-of-fact 
way, as a_taken-for-grahted require- 
ment, and fails to recognize the “noble 
art” in medicine, when observing it 
from a business point of view. 

The strongest competitor of any 
physician is quality. All other things 
being equal, or possibly unequal, the 
physician who delivers the highest 
grade of goods, measured by actual re- 
sults, is the strongest competitor any 
one has, and the only one that need be 
recognized. Others may occasionally rise 
with the swish and the noise of a 
rocket, but they come back with a dull 
thud and sink so deep that resurrection 


““consis- 


Coagulation of the blood is prevented by 
depriving it of its soluble calcium salts; and 
restored by adding them.—Brunton. 
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is impossible, and, in the long run, no 
matter how long, quality will be the 
winner. 

Qualification to dispense quality 
comes not for the asking, not while vou 
sleep nor while passing an idle hour. It 
implies a willingness to learn, an appli- 
cation to the study of modernities and 
an adaptation of well-known rules, es- 
sential to success. 

Too many persons 
ceptance of plausible theories by their 
satisfaction as to the authority thereof, 
and if the source of new information 
should be obscure or of but little repute, 
confirmation must be produced before 
sufficient credence is given to warrant 
an application. 

Every person has a right to his opin- 
ion, of course, and the world at large is 
in too much of a hurry to enter into a 
dispute with any individual looking for 
an argument, as opinions are at best 
only opinions and as such they never 
pay the rate of interest that will accrue 
to a more receptive mind. The will- 
ingness to learn something, no matter 
how or where, means not only that the 
individual will acquire and assimilate 
knowledge, but that he will be able to 
use it as well. 

The most successful practitioners, 
those who have risen above their com- 
petitors, are those who by reason of 
their liberal spirit and eagerness to pick 
up a grain of truth wherever found, 
have developed an_ originality, and 
whose work bears the imprint of quality. 

Be progressive, study, apply, practise. 
Employ modern agents of therapeutics, 
prescribe drugs of known strength and 
quality, use the smallest quantity of the 
best means calculated to produce a defi- 
nite result, avoid empiricism, shun cheap 
drugs as you would cheap food and dis- 
miss the salesman or _ representative 
who uses the low price argument in his 
endeavor to secure your patronage. Re- 
member that an egg that requires an 
argument to prove its freshness is 
doubtful, and that a doubtful egg 1s 


qualify their ac- 


A 


Calcium chloride, 40 grains a day, was g'ven 
a bleeder, and a serious operation done with- 
out any risk from bleeding—Brunton. 
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Modernize yourself as well as your 
equipment and remember that ancient 
workmen cannot handle modern tools. 
Being equipped mentally and physically 
in right up-to-now style vou will be 
able to achieve Quality and Success “by 
doing that which others do, beyond 
their range of competition.” 

Custom has beaten a path and _ habit 
blazes the way that makes travel easy, 
the road is smooth and all the jolts have 
been removed; no other road can be 
made as easy without much labor, but 
the reward will be sufficient compensa- 
tion for the effort. New roads will lead 
into new fields and the freshness there- 
of is always more pleasant than the dust 
of the beaten highway. 

emt tank 

A man with this purpose in his heart, 
and with the ability and determination 
to live to it, is bound to succeed. 

There are no fears on the part of the 
Cuinic as to Dr. Albright and his ef- 
fort. 
doing so will benefit the medical pro- 


He will win for himself, and in 


fession at large; and the medical pro- 
fession inspired by such work as he is 
doing, such work as the great mass of 
the wide-awake medical press of the 
day is doing, such work as the CLiNic 
is striving with all its might to do, will 
for the better 
upon the people at large, as no prior ef- 


have a shaping influence 
S 


fort has had in these modern times. 


TREATMENT OF PNEUMONIA. 


In the abortion and treatment of pneu- 
monia, the Crinic and the profession at 


large is to be congratulated upon the 
advanced position its editors have taken, 
and upon the influence already apparent, 
of the positive presentation of that posi- 
tion. To many of us “irregulars” pneu- 


monia has not had any terrors. It has 


Nitrites cause dyspnea by forming methem- 
oglobin, with little risk, as the deoxygen- 
ated tissues gain reducing power.—Brunton. 
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always been as manageable as measles 
and chicken-pox, because, for fifty years, 
that 

suggest, al- 
The alkaloidal 


method is a marvelous advancement over 


we have used the main remedies 
Drs. Abbott and Waugh 
though in the fluid form. 
the common irrational method, and it is 
successful indeed. 

In my opinion, proven by thirty years 
of the closest observation, there are sev- 
eral fallacies in the commonly-accepted 
belief of the profession, that must be got 
ten rid of, before the treatment of this 
disease can be truly simplified, and sim- 
plicity of treatment is to be desired, 


above everything else. A severe and 
complicated course of treatment is to 
blame for a large percentage of deaths. 
This has been demonstrated. 

The first of these fallacies is that de- 
pletion is essential. This is a_ radical 
error and in any general acceptance is 


While blood let- 


ting was once the sheet anchor, no physi- 


now nearly obsolete. 
cian thoroughly advanced in the knowl- 
edge of the most modern and scientific 
methods of therapeutic practice now ad- 
vocates it. A surgeon will occasionally 
speak in favor of it, but no therapeutist 
will do so... Physics for depletion or der- 
ivation are harmful and should never be 
used. An active laxative is in place at 
the beginning of the treatment, but one 
normal bowel movement, each day, is all 
that is required in any case. Looseness 
of the bowels must be restrained. 

The next fallacy is that mentioned in 
the Medical World in November last, by 
Dr. Waugh, and referred to on page 282 
of the March Ciintc,—cold applications 
in pneumonia. This is a most fatal error. 
Because of the great excess of heat in 
some cases where cold has been used, its 
deadly influence, in harmony with the 

CO does not relax its hold on hemoglobin 


and requires replacing the blood by transfu- 
sion, after bleeding, to save life —Brunton. 
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underlying cause of the disease, has not 
been apparent, and the recovery has been 
attributed, in part, to its influence. But 
many cases have come to a quick fatal 
issue, because of it. 

The 


acute pneumonia is capillary congestion. 


primary pathological factor in 
It is the first wrong, in every case, in the 
It is 
the essential wrong, and it is present, in 


capillaries of the lung structure. 


many cases, before any pneumococci can 
possibly be found. The influence of cold 
upon animal tissue results in congestion, 
stagnation of the blood in the capillaries. 
Cold applied to the chest will directly in- 
crease this pathological condition, and 
rapidly hasten the appearance of the suc- 
ceeding elements, in the pathological de- 
velopment of the disease. 

On the contrary, heat is a powerful 
stimulant to the capillary circulation. It 
is diametrically opposed to congestion. 
Its application starts the corpuscles anew 
through the capillary tubes, arouses the 
nerve peripheries to renewed action, and 
this influence is at once conveyed to the 
nerve centers, when it is conveyed to the 
emunctories, and secretion, especially of 
the skin, which is rapidly abating or has 
ceased, is quickly restored, and the entire 
train of original functional operations 
throughout the body at once feels the 
influence. The local effect is most pro- 
nounced. The capillary congestion fully 
relieved, at the onset, there can be no in- 
flammation, This is self evident to every 
close observer. Heat, intense and per- 
sistent in the first stages of pneumonia, 
is most desirable and in the profound 
congestive cases, is absolutely essential. 

Heat applied overcomes the local en- 
gorgement and hepatization, opens again 
the air cells, carries off most rapidly the 
quickly-accumulating morbific products 


- ~ - 
“7 “} ay) 


The duration of drug-action depends much 
on the rapidity of its elimination; especially 
if it circulates between liver and bowel. 
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cell waste—and 
brings back the restorative elements, the 
nutritional and upbuilding products so 


—the disintegrating 


vitally essential to the restoration of 
health. As it stimulates the capillary 
circulation in this manner, it also direct- 
lv dissipates the heat and this reduces 
the temperature. 
those who invariably use it. 


This is apparent to 
With cold 
all these influences are reversed, except 
a temporary reduction of temperature. 
\nother fallacy is that the heart is 
sure to fail, in every case, and must be 
sustained from the first. I am confident 
that most of the remedies used during 
high temperature, to sustain the heart 
against anticipated failure, really and di- 
rectly sustain or increase the tempera- 
ture and advance all the pathological 
processes of the disease. It is like whip- 
ping up a horse, to get away from an 
enemy, supposed to be following, when 
the enemy is lying in wait, ahead, and is 
the [f the 
strength of the horse be preserved, there 


more rapidly approached. 
is a far better chance of getting away 
from the enemy, when he approaches. 
Stimulating tonics should not be given 
during the progress of high temperature. 
The results are not beneficial. 

Another fallacy, perhaps the one most 
cherished, and most difficult to get rid 
of, is that opium is essential in pneu- 
The physiological 
opium and morphine is in direct harmony 
with the pathological conditions occur- 
ring at the onset of this disease, and as- 
sists and hastens the development of the 


disease. 


monia. action of 


I am confident that this remedy has 
hastened a fatal termination of 


The first effect of morphine may 


many 
cases, 
be stimulating, but the stimulation is not 
directly exercised upon the capillary cir- 
Aa A 

The amount of drug-action depends largely 


on the size of the taker; but fat is an inert 
tissue and not to be counted.—Brunton. 











































culation actively enough, nor persistently 
enough, to antagonize the congestive 
processes, and it always retards elimina- 
tion, and ultimately increases the conges- 
tion. All the pain of pneumonia can be 
readily controlled by measures which are 
in harmony with all efforts caiculated to 
antagonize the pfeliminary congestion, to 
retard the inflammatory progress and to 
remove any products of the disease. This 
opinion is concurred in, today, by at least 
ten thousand physicians in the United 
States, whose mortality in pneumonia, in 
general family practice, has never ex- 
ceeded five per cent. 

In the treatment of this disease, while 
the indications for quite a large number 
of remedies may appear 
progress of a protracted case, the early 
phenomena can be met with but few rem- 


during the 


edies, and by simple positive treatment, 
and these begun early will very often 
abort the disease, as Drs. Abbott and 
Waugh claim. 

There is a class of cases that develop 
suddenly in sthenic patients, from ex- 
posure to severe cold or from protracted 
wet and cold. The patient may be in 
perfect health, apparently, six hours be- 
fore the chill occurs, with difficult breath- 
ing, sudden oppression, and other evi- 
dences of acute pulmonary congestion. 
Pain in the lungs and dulness on percus- 
The 


patient is restless, breathing is oppressed, 


sion are often severe from the first. 


the skin is cool, and the face will have a 
The tem- 
perature rises quickly and the pulse is 


dull, dusky or purplish tinge. 


large, round, full and soft, and perhaps 
one hundred and twenty per 
minute. This is a veratrum case. Vera- 
trine granules alone will, at the start, 
abort such cases, with persistent intense 


beats 


If a man has the right to doubt, after in- 
vestigation, he most certainly has not the 
right to doubt without examination—Epstein. 
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heat to the chest. The granules should 
be given every twenty or thirty minutes, 
until the pulse is reduced to seventy-five, 
then every hour, until it reaches fifty- 
five, or fifty even, in a strong case. Then 
it should be given often enough to keep 
the pulse below normal for twelve or 
eighteen hours. The patient should be 
kept very quiet and warm, with but little 
food and no alcoholic stimulants for this 
time, 

The indications for belladonna, or very 
small doses of atropine are often strong- 
ly marked here, and will increase the ef- 
fects of the veratrum. This is especially 
true if there be mental dulness, the pa- 
tient stupid and indifferent, with dull 
eyes, with dilated pupils, the skin and 
chilli- 
ness. Belladonna should be pushed, then, 


extremities cold, with continued 
for its physiological action. There is no 
agent that so directly antagonizes con- 
gestion and overcomes capillary blood 
stasis as belladonna. Its results are pre- 
cisely those induced by heat, and more. 
In another class of cases, there is a 
preliminary chill and a sudden rise of the 
temperature, with warm skin and flushed 
face, but no great degree of nervous ex- 
The pulse is hard, quick and 
sharp. This is an aconite case. The acon- 


citability. 


itine granules alone can be given in this 
case, with full satisfactory results. In 
my early practice I gave aconite and bel- 
ladonna in minute doses in al classes of 
cases, and obtained most satisfactory re- 
sults. I am confident that small doses of 


belladonna can be continued in every 
case for four or five days with a direct 
beneficial influence upon all the condi- 
tions induced by the primary congestion. 
In minute doses it acts beneficially also 


upon secretion and excretion, in propor- 


Eating liver or thymus increases uric-acid 
excretion; brain and kidney less so, though 
as rich in nucleins—Umber. 
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tion as it exercises a beneficial effect upon 
capillary congestion, which retards these 
processes throughout the body. 

When the case is not seen at its onset, 
the indications for bryonia are likely to 
be present most conspicuously. These 
are quick, sharp, cutting, chest pains, 
quick breathing,which causes pain, dry, 
sharp, persistent, hacking cough, and hot 
skin, with one cheek flushed brightly. 
This agent will allay all these phenom- 
ena and is especially indicated to control 
the temperature and pain. I mix fifteen 
drops of specific bryonia in four ounces 
of water and give a teaspoonful every 
half hour or hour. A remedy that acts 
delightfully in harmony with this is 
ipecac, given short of producing emesis. 
| often give the two remedies together. 
Bryonin and emetine will produce the 
same results. 

In my early practice, before I learned 
to diagnose precisely, I adopted a routine 
treatment, in pneumonia, which produced 
surprising results. I dropped five drops 
each of aconite and belladonna in two 
ounces of water, in one glass, and eight 
drops each of bryonia and ipecac in as 
much water in another glass, and gave a 
teaspoonful of these alternately, every 
hour. With children I got much better 
results by giving half teaspoonful doses 
every half hour. 

This comprises the main treatment of 
this disease and its results will seem a 
miracle to those not familiar with it. 
When the disease has progressed and the 
heart is actually weakened, one remedy 
only is needed, beside nutritious food, 
and that is cactus grandiflorus. This will 
do all that digitalis and strychnine will 
do, and at the same time it strengthens 
the nervous system, controls the tempera- 
ture, imparts nutrition to the heart, as- 


There is no direct relation between albumin 
intake and uric excretion; meat has little 
nuclein but meat increases uric excretion. 


sists the digestion, and if serum or other 
of the products of inflammation has been 
thrown out, it promotes their absorption 
or removal. 

In some cases there is a_ persistently 
Jaborandi or 


dry skin and dry cough. 
asclepias tuberosa will correct these con- 
ditions. When the acute symptoms have 
abated, and the tongue is moist and 
cleaning, the skin moist and the tempera- 
ture below 100° F., 


loses may be given, and at no other time. 


quinine in small 


This remedy is an admirable restorative 
tonic and if hepatization persists, two 
grains of bisulphate of quinine and one- 
fourth of a grain of ipecac in a capsule, 
will meet all the indications present, at 
once. This will overcome hepatization, 
arouse the nervous system, and stimulate 
the stomach and intestinal glands. With 
the treatment above prescribed, there is 
very seldom a crisis in this disease. 

As applications to the chest, heat is the 
first and most important; with this we 
use Lloyd’s libradol, which is a plastic 
dressing containing lobelia and tobacco. 
Antiphlogistine or other plastic dressing 
persisted in is of great service. It should 
be applied hot and kept hot. The chest 
should not be exposed and when no 
other dressing is applied a cotton jacket 
should be worn. IT am aware that this is 
a hasty consideration of this important 
disease, but it embodies the main fea- 
tures and confirms the statements of 
Drs. Abbott and Waugh, which are im- 
portant indeed and should have general 
adoption. 

I do not need alcoholics in my treat- 
ment and have never used them. I do 
not see the necessity for intestinal anti- 
septics except when the patient has been 
overfed and where there is hyperacidity 


and fermentation. For cough in the 


New York courts have decided that Duffy's 
malt whisky is a liquor and not a medicine, 
and subject to tax, like other whisky. 
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defervescent period, minute doses of lo- 
belia or muriate of ammonium will suf- 
fice, in syrup Of wild cherry. As a final 
restorative tonic I sometimes add a grain 
of berberine and one-fourth of a grain 
of nux vomica to each of the quinine and 
ipecac capsules, 

The air of the room should be kept 
filled with moisture and at a temperature 
of from 72° to 74° F. 

These principles have been fully con- 
firmed for fifty years, and are now prac- 
tised by a large number of active prac- 
ticians. It is a small proportion of the 
profession indeed, that believes that a 
mortality of more than eight or ten per 
cent should prevail, and a much smaller 
proportion that believes that the disease 
is not influenced by medicine. 

FINLEY [ELLINGWoob, 

Chicago, Ill. 


SOME PLACES WHERE _ ELEC- 
TRICITY WILL HELP. 


In looking through the columns of the 
CLinic, I am impressed with the abso- 
lute confidence that the writers have in 
the “arms of precision”—the alkaloidal 
granules. confidence is 
placed, as the alkaloids give us accuracy 
in dosage and certainty in results—a real 
scientific basis as a guide to correct pre- 
scribing. All remedial agencies have 
their field of usefulness, and each in its 
own peculiar field, may have no peer or 
tval that can successfully compete with 
i. The alkaloids and their combinations 
cover a field of usefulness and 


Their well 


wide 


‘over it in a successful and satisfactory 
manner; but there are many conditions 
where other agencies would be a great 
aid as an adjunct to drug therapy and 


AOR 
poklahoma courts decide that the Territorial 
oard has no right to require a $30 fee from 


physicians, and those paying it can recover. 
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often should become the dominant treat- 
ment. 

Of the other remedial agenis, electric- 
itv stands at the head. It has a definite 
field of usefulness and if its physical, 
chemical and physiological effects are 
properly understood and applied, it will 
give results that will never disappoint 
the user. 

The writer has noticed several cases in 
the CLinic to which these principles 
might be applied to the great advantage 
of the cases described. The following is 
a brief outline of the electrical treatment 
for these cases: 

On page 55 of the January CLINIC we 
have described an interesting case of 
uterine hemorrhage, in a girl seventeen 
vears of age. The reproductive organs, 
from the description, are evidently only 
partially developed. The hemorrhage in 

this case could have been quickly and 

easily controlled by positive galvanism, 
either by the use of a uterine cup elec- 
trode or an intrauterine electrode. The 
negative pole attached to an abdominal 
electrode is placed over the umbilicus. 
The most effective method is to use a 
pure copper intrauterine electrode. This 
electrode should be moved about in the 
uterine cavity so as to bring it in con- 
tact with every portion of the mucous 
surface. When a bare metal electrode, 
attached to the positive pole of the gal- 
vanic current, is brought into contact 
with a mucous surface, the chemical ac- 
tion set up, causes the metal to stick to 
the tissues. Gently moving or rotating 
the electrode will usually prevent this; 
but if sticking occurs it is necessary to 
reverse the direction of the current, at- 
taching the metal electrode to the nega- 
tive pole. This will soon free the elec- 
trode. Always turn the current entirely 
a i 


= 
“—. 


The aged do not bear depressants well; 
cathartics and emetics; and endanger their 
lives through the brittleness of arteries. 
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off before making the change of polarity 
or an unpleasant shock will occur. 

This treatment is of great value for 
the following reasons: The positive pole 
of the galvanic current contracts blood 
vessels, produces an acid condition wher- 
ever it is placed and propels the liquid 
in the tissues toward the negative pole. 
lor these reasons alone positive galvan- 
ism applied in this manner is a powerful 
hemostatic; but if applied to the uterine 
cavity with a pure copper electrode, some 
of the copper is dissolved from the elec- 
trode by the action of oxygen and chlo- 
rine formed at this pole, producing the 
oxychloride of copper. The oxychloride 
of copper being an astringent of consid- 
mucous 


erable power and a_ splendid 


membrane alterative, could not fail to 
produce gratifying results in cases of 
this kind. 

The real treatment of this case should 
be directed toward the removal of the 
The 
condition of the 


cause. cause is the undeveloped 
reproductive organs. 
A treatment that will bring about their 
proper development, establishing a regu- 


~ Ss 


lar monthly cycle, will produce a_per- 


manent cure. The method of choice in 
this case would be either the primary 
faradic, or a low tension sinusoidal cur- 
rent. 

A cotton-covered electrode is intro- 
duced into the vagina, attached to the 
negative pole of the primary faradic. 
The positive pole is applied with a large 
pad electrode to the lumbar region. 
This 


cight 


treatment should occupy five to 


ininutes at a sitting, three times a 


week. If the sinusoidal current be used, 


it in the same manner, but as both 


apply 


electrodes have the same polarity, no 


attention need be paid to which cord is 
electrode. If 


attached to the vaginal 


Ordinary doses of antipyrin have produced 
great collapse and cyanosis when given to 
women during menstruation.—Brunton. 
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there be any objection to entering the 
vagina the treatment can be applied py 
using a sponge electrode over the uterys 


and ovaries on the abdomen and the 


other over the spinal centers of the pel- 


vic organs. If the primary faradic jg 


used, the megative pole is used on the 
abdomen, If the sinusoidal is employed, 
use either pole, for reasons above stated, 

The case of oral ulcers of syphilitic 
4663, March) would 


be a good one for metallic electrolysis, 


origin (Query 
The method of treatment is very simple: 
l‘irst, cleanse the ulcers with peroxide of 
hydrogen. A pure copper electrode of 
the proper shape to be brought into con- 
tact with the ulcerated surface is attached 
to the positive pole of the galvanic bat- 
tery. The sponge electrode can be placed 
on the side or the back of the neck. A 
current as strong as the patient can bear 
Quicker results 


with comfort is used. 


are secured if the copper clectrode is 

dipped in salt water before application. 
lf the surfaces are not too great, treat- 

ment should be continued on each ulcer 


until it assumes a greenish color, show- 
ine the deposit of salts of copper. Ii 
the surface to be treated is considerable, 
it is better to gradually move the elec- 
trode over the part just fast enough to 
prevent the metal from sticking to the 
ulcers. ‘This treatment will destroy the 
local bacterial growth and powerfully 
metabolism. 


stimulate reconstructive 


Treatment should occupy from ten to 
fifteen minutes at a sitting every second 
third The recom- 


mended by the editor should b« 


day. remedies 
used as 
an adjunct to the above-described treat- 
ment. 

The 


stricture under Query 4604 


treatment advised f urethral 


is pertectiv 


correct from the surgeon's standpoint. 


menstruation have a ten 
different 
—Brunton. 


Women during 
dency to react toward medicines 1n 
way to that shown between periods 
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Electrolysis from the negative pole of 
the galvanic current would long ago have 
been recognized as the only scientific 
treatment for strictures if investigators 
had used the right kind of apparatus and 
applied it in the proper manner. A 
stricture to be treated successfully by 
electricity must be destroyed by a cur- 
rent strong enough to dissolve the stric- 
ture, but not strong enough to injure 
the normal mucous membrane on either 
side of the stricture location. A nega- 
tive galvanic current applied te the stric- 
ture with a metal, olive-pointcd urethral 
electrode, using at each sitting an elec- 
trode one or two French sizes larger 
than the stricture, employing a current 
strong enough to produce a comfortable 
warmth at the urethral and 


using this strength current only from ten 


electrode 


to twenty seconds, will produce results 
without injury. The positive sponge 
electrode is placed on the perineum. The 
idea is to use a current strong enough 
and long enough to produce electrolysis 
of the stricture, but not strong enough or 
long enough to injure the normal mu- 
cous normal 


membrane. ‘The mucous 


membrane has a greater power of resist- 


ance than the stricture tissue; hence the 
stricture tissue will be dissolved by a cur- 
rent that will not injure the mucous 
membrane. The right kind of a galvanic 
battery using proper electrodes as above 
directed once or twice a week will soon 
bring about a permanent cure in cases as 
above described. 

The medical treatment 
for the indurated 
gland, Query 4677, is above critcism, but 


recommended 
case of mammary 
the adjunct treatment if not the domi- 
nant treatment is the application of a 
saturated solution of iodide of potassium 
by cataphoresis. Saturate the negative 


From idiosynerasy drugs may act less, more 
or differently, than usual; as when quinine or 
coaltars cause rashes and pruritus—Brunton. 
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sponge electrode with the iodide of potas- 
sium solution and place it over the indu- 
ration. The positive sponge thorough, 
wet with the saturated solution of sodium 
bicarbonate can be placed in the axillary 
region. Treat 10 to 15 minutes, using 
as strong a current as the patient’s skin 
will tolerate and not produce blisters. 
Repeat treatments every second day till 
improvement and then less often, keep- 
ing at it till all induration has passed 
away, 

Cases of chronic or subacute rheumatic 
affections, similar to the case described 
under Query 4678 are amenable to suc- 
cessful treatment by cataphoresis with 
alkalies 


followed by an application of 


the sinusoidal current. Tor alkali cata- 
phoresis the writer prefers a saturated 
solution of bicarbonate of soda, but 
some think the strong solution of Epsom 
salt, even without cataphoresis, of value 
in these cases and this remedy deserves 
a trial by cataphoresis, as we know by 
that 


actually enter the affected joints. In 


this method the magnesium will 
this case the hands should be placed in 
selected for the 
cataphoresis, with the positive pole of the 


a basin of the alkali 
galvanic current. The negative pole with 
a large pad electrode, should be applied 
at the nape of the neck. Treat for five 
or six minutes with as strong a current 
as the patient can take with comfort. 
Then apply the sinusoidal current, leav- 
ing the electrodes in the same position as 
for cataphoresis, and treating for the 
same length of time. These treatments 
should be repeated three times a week in 
subacute cases and six times a week in 
chronic cases, the length of time between 
treatments being gradually increased as 
the patient improves. Really surprising 


By habit one may accustom himself to mor 


phine till 40 grains may be injected under the 
skin daily with impunity.—Brunton. 
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results have been reported by numerous 
observers from this class of treatment. 

Most of the work of the electro-thera- 
pist should be done by the general prac- 
tician. The cases as a rule come to him 
first, and if properly handled, could be 
cured without resort to the specialist. 
Doctor, do your own work, when you 
can. Why send all these cases to the 
specialist ? 

The 
preparation of the manuscript for a text 
In this text 


writer is now engaged in the 
on this important subject. 
I have two objects to accomplish: First, 
to describe the kind of apparatus that 
must be used to get results (as poor 
electrical apparatus is even worse than 
poor drugs), and second, to give the 
“A B C” of the subject in such a man- 
ner that all can ynderstand, whether the 
reader may have previously studied the 
subject or not. When the principles that 
underlie this science are once understood 
—and they are not at all hard—the doctor 
will have at his command a never-failing 
guide to the correct application of elec- 
tricity in the treatment of disease. 
ELMER G. PAXTON. 


Dillonville, Ohio. 
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SANITARY AND MEDICAL WORK IN 
THE JAPANESE ARMY. 


The number of The Outlook for Jan. 
21 contains an article under this title, by 
Major Louis L. Seaman, a medical of- 
ficer of our own army who has seen serv- 
ice in Cuba, the Philippines and China. 
Dr. Seaman had abundant opportunity to 
study Japanese methods on the field, both 
before and after the war, and his obser- 
vations have been collected in a book 
which he has recently published—Banzai 
Nippon. 

Disease may induce toleration of drugs like 


habit; in pneumonia huge doses of antimony, 
and in peritonitis of opium, are tolerated. 
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The marvelous success of the medical 


branch of the Japanese army is due, as 
Dr. Seaman points out, to the careful 
preparation for this war which had been 
under process for years, also to the at- 
tention given by their medical officers to 
the most minute details, details 
our Anglo-Saxon energy too often fails 
to consider as “worth the bother.” Be- 
fore the war Japan had established the 
best-equipped Red Cross hospital system 
in the world, with more than 1,200,000 
members ; she had hospital ships perfect 
in every detail; the storerooms of the 
society were provided with an abundance 
of surgical and medical materials of 
every description; the hospitals were 
ready for patients and the nurses were 
trained; her students had made special 
studies of the diseases likely to be en- 
countered during this war and had per- 
fected serum and other methods of treat- 
ing them; the diet list was gone over 
and arranged with a special view to elim- 
(liseases 


their 


inating beri-beri and other 


which 
armies—so 


decimated 
that beri-beri 


had entirely disappeared from the navy; 


had heretofore 
successfully 


improved methods of caring for wounds 
on the field were devised in order to 
secure absolute asepsis, or as nearly that 
Let Dr. Seaman tell the re- 
sult of this condition of preparedness: 
Japan made the Medical Department 
of her army of equal importance with 
that of the strictly fighting branch, and 
ranked its officers accordingly. The pre- 
vailing idea, as soon as hostilities began, 
was to prevent disease. The Japanese 
are the first to recognize the true value 
of an army medical corps. Care of the sick 
and wounded consumes but a small part 
of their time. The solution of the greater 
problem, preserving the health and fight- 
ing value of the army in the field, by 
preventing disease, by careful supervision 


as possible. 


Men taking active exercise may take larger 
quantities of drugs—alcohol—with impunity, 
than when at rest ?—Brunton. 
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of the smallest details of subsisting, 
clothing, and sheltering the units, is their 
first and most important duty. The 
capacity of Japan’s medical men for de- 
tail is something phenomenal; nothing 
seems too small to escape their vigilance, 
or too tedious to weary their patience ; 
and everywhere—in the field with scouts, 
or in the base hospitals at home—the 
one great prevailing idea is the preven- 
tion of disease. ‘They appreciate the 
sentiment of Milton in “Samson Agon- 
istes,”’ when he says: 
“What boots it at one gate to make de- 
fense, 

And at another to let in the foe?” 

The medical officer is omnipresent. 
You will find him in countless places 
where in an American or British army 
he has no place. He is as much in the 
front as in the rear. He is with the first 
screen of scouts with his microscope and 
chemicals, testing and labeling wells so 
that the army to follow shall drink no 
contaminated water. When the scouts 
reach a town, he immediately institutes 


a thorough examination of its sanitary 
condition, and if contagion or infection 
is found, he quarantines and places a 


guard around the dangerous district. 
Notices are posted so that the approach- 
ing column is warned, and no soldiers 
are billeted where danger exists. 

Microscopic blood tests are made in 
all fever cases, and bacteriological ex- 
perts, fully equipped, form part of the 
staff of every Divisional Headquarters. 
The medical officer also accompanies 
foraging parties, and, with the commis- 
sariat officers, samples the food, fruit, 
and vegetables sold by the natives along 
the line of march, long before the arrival 
of the army. If the food is tainted or 
the fruit overripe, or the water requires 
boiling, notice is posted to that effect ; and 
such is the respect and discipline of every 
soldier, from commanding officer to the 
file in the ranks, that obedience to the 
order is absolute. 

The medical officer is also found in 
camp, lecturing the men on sanitation 
and the hundred and one details of per- 


Fever increases the toleration of alcohol, 
far above what can be taken during health, 
without intoxication.—Brunton. 
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sonal hygiene—how to cook and to eat, 
when not to drink or to bathe—even to 
the paring and cleaning of the finger- 
nails to prevent danger from bacteria. 
Long before the outbreak of hostilities 
he was with the advance agents of the 
army, testing provisions that were being 
collected for troops that were to follow; 
and, as a consequence of all these pre- 
cautions, he is not now found treating 
thousands of cases of intestinal diseases, 
and other contagion and fevers that fol- 
low improper subsistence and neglected 
sanitation—diseases that have brought 
more campaigns to disastrous termina- 
tions than the strategies of opposing gen- 
erals or the bullets of their followers. 

It is much too early to submit statis- 
tical proof, but from careful observation 
[ venture to predict that the records of 
the Japanese hospitals will show a large 
reduction in the percentage of mortality 
from casualties, especialy in penetrating 
wounds of the skull, chest and abdomen, 
and injuries to osseous structures—in- 
deed, of every variety of wounds, except 
perhaps those of the spinal cord, when 
compared with the statistics of former 
wars. Up to August 1, 9,862 cases had 
been received at the Reserve Hospital at 
Hiroshima; of these 6,636 were wound- 
ed. Of the entire number, up to that 
time, only 34 had died. 

To July 20, the hospital ship Hakuai 
Maru alone, in her seven trips, brought 
2,406 casualties from the front without 
losing a single case in transit. Up to 
July 1, 1,105 wounded—a large propor- 
tion of whom were stretcher cases 
were received as the hospitals in Tokyo; 
none died, and all but one presented fa- 
vorable prognoses. It is upon this and 
much additional ocular evidence that can- 
not be here tabulated that the prediction 
is based. 

But it is in that far more terrible and 
pathetic class of losses, the needless sac- 
rifice of four hundred lives to prevent- 
able disease for one hundred who die 
legitimately, that the most astounding 
reduction will be shown. If the testi- 
mony of those conversant with the facts 


A OA. 


High temperature seems to destroy the 
action of digitalis upon the vagus center, 
through which it slows the pulse—Brunton. 
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own limited observations, the loss from 
preventable disease in the first six months 
of this terrible conflict will be but a frac- 
tion of one per cent. This, too, in a 
country notoriously unsanitary. Com- 
pare this with the fearful losses of the 
British from preventable disease in South 
Africa—or, worse, with our own losses 
in the Spanish-American war, where, in 
a campaign the actual hostilities of which 
lasted six weeks, the mortality from bul- 
lets and wounds was 20608, while that 
from disease reached the appalling num- 
ber of 3,862, or about 14 to 1. 

Regardless of the outcome of the pres- 
ent terrible war, history will never again 
furnish a more convincing demonstratioa 
of the benefit of a medical, sanitary and 
commissary department thoroughly or- 
ganized, equipped and empowered to 
overcome the silent foe. 

Every death from preventable disease 
is an insult to the intelligence of the 
age. When it occurs in an army, where 
the units are compelled to submit to dis- 
cipline, it becomes a governmental crime. 
Witness the French campaign in Mada- 
gascar in 1894, where, of the 15.000 men 
sent to the front, 29 were killed in action. 
and over 7,000 died cn route to and trom 
the scene, from preventable causes. 

The Japanese do their killing, but they 
do it differently. They, too, have their 
tragedies, but they are legitimate trag- 
edies of grim war. By the methods I 
have faintly described, their recognition 
of the importance of preventive medicine 
and sanitary and commissariat super- 
vision, they have doubled the fighting ef- 
ficiency of their army, and reduced to a 
minimum the loss from preventable dis- 
ease. 


A “PROBLEM” POEM. 


Recently while treating a young lady 
friend of mine for a minor ailment, I 
loaned her a copy of the CLrnic, calling 
attention to a certain article in it to show 
that I had a precedent, and an authority, 


Opium and mercury may overact in kidney 
disease, but you must not push this rule too 
far. Calculate the risks.—Brunton. 
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can be accepted, supplemented by my 


disease it is safe 









treatment I was pursuing in her case. 
I guess she read everything in it. She 
honored me by declaring it quite inter. 
esting, but painfully lacking in one par- 
ticular, it had no “Problem Poem’ in jt. 
In fact, from cover to cover, it had no 
poetry at all. I stood stoutly up for my 
profession, told her that doctors having 
a good many other problems to contend 
with, had simply overlooked the prob- 
lem poem business, and that any medical 
gentleman could write a problem poem 
in fifteen minutes by the watch and with- 
out taking his overcoat off. Having 
cunningly extracted the information that 
a problem poem is simply a poem that 
makes you feel inexpressibly sad and 
that no mortal on earth can make head 
or tail of, I respectfully submit the fol- 
lowing gem. furnished the 
For 


Formula 


profession, Free, Gratis, nothing, 


Please enclose stamps. 


Bide, oh bide, the old-time story. 
Watch the climb of the morning 
A moral tale is quickly wended 


Can you tell to what it tended? 


Far beyond the tangled tarn, 
Lies the raveled hank of yarn 

Up beyond the moony mountain 

N’er will you find the sporting fountain 


Though all is naught, yet still can bliss 
Be freely got from what you miss 
Lank-eyed thought, you still may plunder 


Whil’st you list to the rolling thunder 


Time flits on with sullen jog 


Geared on rollers, made of log. 


1 


Yet down corn, can still be gather 
By birds whose motto is, well feathe1 


Careless reader, watch thy gleaning 

Lest perchance you catch my meanit 

On thy plate left lorn and lone 

Thy last sad chance, a bare wish bone 
, L. Tompson CLASON. 
Urbana, Ohio. 
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Albuminuria from chronic nephritis causes 
risk in using mercury when in that of heart 
-Brunton. 





“backing” as it were, for the course of 
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Abdominal Surgery, Gynecology and 
Obstetrics is the name of a Chi- 


cago magazine to be devoted to abdom- 


new 


inal and pelvic surgery of men and 
women, gynecology and obstetrics. The 
first number is to appear about the first 
of July. 
journal will be Dr. Franklin H. Martin 
will be 


The managing editor of this 


distin- 
suished staff which includes the names 
of Drs. John B. Murphy, FE. W. An- 
drews, I’. A. Besley, J. C. Webster, :. 
C. Dudley, J. C. Hollister, 
Holmes, C. S. Bacon and WV, 


bins. 


and he assisted bv a 


Rudolph 
R. Cub- 
Among the list of collaborators 
we find the names of the most eminent 
surgeons, gynecologists and obstetricians 
of this and other cities. 

There is most certainly a place for a 
journal of this kind in Chicago. The 
field is constantly growing and increas- 
We 


feel a personal pride in the achieve- 


ing in importance and _ interest. 


ments and standing of our local sur- 
geons; they are at the least equal to any 
in the world, think 


there are none quite so good elsewhere. 


and some of us 
It is time that they had an organ which 
will fitly represent the growing interest 
in these important branches and put into 
the subject a little of the Chicago vim 
which has made it the center of medical 
Dr. Martin is 
an experienced medical journalist and 


interests of many kinds. 


it goes without saying that the maga- 
zine will be thoroughly alive. We are 
happy to give it our endorsement and 
urge any readers of the CLinic who are 
interested especially in these branches 
to send in their subscriptions at once. 


The journal will be sent for $5.00 a year. 
\ddress Dr. Franklin H. 103 
State St., Chicago. 
e 
The Miracle of Life, by J. H. Kellogg, 
Good Health*Publishing Company, Bat- 
tle Creek, 


Martin, 


Michigan, 1904, $1.50. Of 


course this is Dr. Kellogg for there are 


no other Kelloggs in the world who could 
write so learnedly both on things in 
which we perfectly agree with him, and 
again on things in which he will be in 
the respectable minority, but without the 
God of the Bible on his side. 


The first one hundred pages of the 


book contain an excellent popularized 
f 


sketch of what we scientifically know o 
the bodily life and maintenance. But 
from this point on to the end of the 
book, page 574, Dr. Kellogg is a sectarian 
and partisan vegetarian, and anti-medi- 
cine scientist. He certainly uses the best 
arguments that the one-sided vegetarian 
extremists can produce, but they will 
convince only those who need no further 
conviction, viz., the sectarian vegetarian. 
lor a broad-minded scientist this book is 
of use as a compendium of vegetarianism 
and anti-medicine, and pro all other 
treatments with a well-tinged aspect of 
the commercialism of these ideas. 

For one thing Dr. Kellogg deserves 
severe censure, viz., for perverting the 
Bible to his sectarian notions. A book 
which has the permission of animal food 
as “the grass of the field;” which says 
“eat flesh with all the desire of thy ap- 
petite,” which says “go eat fat things, 
and drink sweet things;” which has the 


parable of the prodigal son and the 
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“fatted calf,” is surely not vegetarian in 
its teaching. Again the Doctor, assum- 
ing animal diet as a defilement, quotes 
the hackneyed argument of the body (in- 
clusive of genitalia, uropoietic, and proc- 
tic organs and functions) being the 
“Temple of God” which must not be de- 
filed, drawn from I. Cor. 3:16, II. Cor. 
6:16. 
sion, for Paul does not speak of the in- 
dividual human body, but of the body of 
the members of the church at Corinth, 
and perhaps of the universal church. On 
the whole we shall have to declare that 
Dr. Kellogg is not a Bible expert. Dr. 
K. indulges in the 


This is a gross partisan perver- 


method,” 
Nature is 
Extremists 


“nature 
overdone. 
God is merciful. 
like Dr. K. have the good of pointing 


which. is much 


merciless. 


the impartial mind to the good “middle 
way.” And for this and the other good 
and acceptable things in this book we 
who are not sectarians commend it to the 
thousands of our readers who are like 
us. 
A 

The Atlas and Epitome of General 
Pathological Histology, by Dr. Duerck, 
of Munich, and edited by Dr. Ludwig 
Hektoen, of Chicago, which is before us, 
prompts the question: 
of the thousands of readers of the CLINIC, 


What percentage 


or of any other medical journal, have 
had the opportunity of examining for 
themselves, microscopically and chem- 
ically, any pathological tissue the disease 
of which he happens to treat at any time? 
And even they who did not neglect this 
part of the curriculum, do they remember 
all they have seen? Need they, too, not 
And yet all of us read 
every day of this, that and the other 
pathologic process of cell, fiber, blood 
and lymph in this, that or the other tis- 


a reminder? 


- 
A. a 


Alcohol is well borne when vital force is 
low, as in early morning; keep rooms warm 
and patient stimulated then.—Brunton, 
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sue or organ, and are urged to and 
follow a certain treatment according t 
those processes. Have we a sufficient) 


vivid picture of the pathological cong. 
tion of things which we desire to correct? 
Where can we get it? Just in such, 
book with just such instructive illustra. 
tions as the one before us. To be sure ij 
you are a mere routinist, or ready to try 
anything on the supposition of anything 
you read, you need not this, or much of 
any other book, and only an alloy of cop- 
per and tin well polished. But if the re. 
verse, and a fatiguer of the gray cortical, 
and honest and searching, then you need 
this Atlas and Epitome. You may not 
agree with all there is told in it, but so 
much the more you need it to see what 
the masters have to say. We are greatly 
pleased with the work and recommend it 
heartily. The book is one of Saunders’ 
Medical Hand Atlases. 1904. $5.00. 


= 
Zz. 


The monograph, Pneumonia and 
Pneumococcus Inspection, by Prof. R.B. 
Preble, of Northwestern University, is a 
very useful resumé. of the subject. It 
has tables or statistical charts with ref- 
erence to various conditions and proc- 
esses of the disease, and of its mortality, 
which we esteem very highly. The treat- 
ment also, the professor, recommends 
hetokens an unroutine, unhampered ther- 
apeutist. It makes us wish that Profes- 
sor Preble would examine the claims 
which alkalometry makes of its superior 
success in this disease and in others. A 
man who can commend venesection and 
alcoholics in certain contingencies, and 
that as professor in the Northwestern 
School. Shades of Dr. Davis! For such 


a man we take off our cap. 


We miss greatly an index to this work, | 


between drug 
ps 


Drug action is the reaction b 
and organism; morphine is oxidized, perha 
into apomorphine.—Brunton. 
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which would facilitate reference to it on 
many points in practice, as this mono- 






























th graph abundantly deserves. The table 
dj. & of contents, though large, is not enough. 
o Publishers: Lloyd J. Head & Co., 1905, 
1a ™ 
Ta- Personal Hygiene, by American Au- 
of @ thors, edited by Dr. W. L. Pyle, was first 
try published in 1900, and is now in a second 
ing @ and revised and enlarged edition. 
of The book is not too high for a grad- 
op- § uate from a college, or a good correspon- 
re @ dence school. It is a good book for a 
cal, Mf physician, too, to prepare him with prop- 
eed § eranswers for the many questions in hy- 
not @ giene that the people of his clientele are 
s0 Bat to put to him. There are many 
hat § points in this book of an everyday nature 
atly J inhygiene which are not taken up in our 
dit § medical curriculum, and yet on which 
ers BH the physician ought not to be tripped. 
), The appendix to the book contains in- 
imation on first helps and nursing 
which the physician will be glad his cli- 
and mtele may possess. It is in every way a 
: B. very useful, popular work upon a most 
$* J inportant scientific subject. Published 
a Saunders & Co., 1904. $1.00. 
roc- — 
lity, @ Questions in Physiology and Hygiene, 
eat: "Lea Bros. & Co.’s State Board Ex- 
onds | Mmation Series, $1.00, will prove a 
her- § Stat time and brain saver for any one 
ifes- “lois concerned in that supreme trial of 
rims his life. 
erior ™ 
; A @ The late Dr. Beard’s Practical Treat- 
and Son Nervous Exhaustion (Neurasthe- 
and #8) is now in the fifth edition, edited 
stern Md enlarged by Dr. A. D. Rockwell, 
such “th notes and additions. 

This disease was first recognized by 
vork, @ “& author, and his remarks at this day 
drug Phenol carries out sulphates with it; when 
haps ‘Mausted poisoning begins; test urine with 


“Cl, while giving phenol—Brunton. 





AMONG THE BOOKS 









421 


are even yet most valuable. We were 
glad to see how early the late-lamented 
doctor recognized the value of strych- 
nine, the alkalometric war horse, as the 
French dosimetrists call it, and its proper 
administration as we say, “till effect.” 
We are highly pleased with the work be- 
fore us and recommend it unhesitating]) 
to our readers. 
Doctor Rockwell’s 
Neuron theory is very timely. 


chapter on the 
But the 
reader must remember that theory is a 
temporary crutch, and is never to be ac- 
cepted for a leg. On page 53, we sug- 


“c 


gest “astrapephobia,”’ instead of ‘‘astra- 


phobia,” which means “fear of stars,” 


“cc 


and on page 60 we suggest “monocho- 
phobia,” instead of ‘“‘monophobia,” which 
means “fears alone.” 

The book is most excellently printed 
and bound by E. B. Treat & Co., New 
York, 1905. $2.00. 


a 


The Manual of Operative Surgery, by 
J. J. Binnie, A. M., C. M. (Aberdeen), 
omits the subject of amputations and 
ligations and also much that relates to 
rectal and genito-urinary surgery, and to 
the bones and joints. It has fine articles 
on the Head and Neck, Thorax, Abdo- 
men, Genito-Urinary System, Extremi- 
ties, Spine and some topics connected 
with operations. The articles on plastic 
operations deserve careful study and imi- 
tation. An excellent book. Published 
by P. Blakiston’s Son & Co. 


a 


If ever we said of an J/nternational 
Clinic’s quarterly that it was an “extra 
fine’ number, we should of this number, 
Vol. IV. of the fourteenth series, 1905. 
\Ve cannot do better by it than give the 
mere names of the subject treated in it, 


a a 






Rawlins (Memphis Med. Monthly) 
that the negro is an important 
spreading consumption in the South. 


says 
factor in 
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to show they touch upon the topics that 
are now uppermost in the minds of liv- 
ing progressive physicians. 

Medicinal Intoxication (overdrug- 
ging), Dechloridation Treatment (with- 
drawing salt), Radium in Lupus, etc., 
Patients in Severest Accidents, Polycy- 
themia, Pathologic and Etiologic Diag- 
nosis in Various Arthrites,Gout in the U. 
S., Albumosuria, Differential Diagnosis 
in Liver Enlargement, Functional Heart 
Curvative of the 
Spine, Lineal Osteotomy in Ankylosis, 
Tubercular and Coxitis, 
Nerve Operative Treat- 
ment for Constipation. (An intensely in- 


Murmurs, Lateral 
Spondylitis 
Anastomosis, 


teresting article, but we could not repress 
the desire that it should be translated into 
better English), Gastric Surgery, Glen- 
ard’s (enteroptosis), Post-Cli- 
macteric Hemorrhage, Neurology, Path- 
ology of Infectious Disease and Amebic 


Disease 


Infection of Liver and Intestines. Lip- 


pincott Company, $2.00, only! 


A surgical operation upon, or prescrib- 
ing medicine for a patient is not all the 
patient needs. To restore the patient to 
health, nursing into health is needed, 
careful, intelligent, trained and assiduous 
nursing. Let this suffice to introduce and 
highly recommend the special work on 
lye, Ear, Nose and Throat Nursing, by 
Dr. A. E. Davis and B. Douglass. Publish- 
ers: F. A. Davis Co.. Not 
only the nurse, who in large cities may 


1905. $1.25. 
make this nursing a beneficent and profit- 
able specialty, but each specialist of these 
diseases will find more or less benefit in 
its perusal. A. 


Static Electricity and the Use of the 
Roentgen Ray, is published by A. iis 
Chatterton, New York, 1904. $3.00, 

Stanley believes that the telephone is a 
prevalent means for the dissemination of germ 
disease.—Memphis Med. Monthly. 


THE ALKALOIDAL 


CLINIC 


This is a work by Prof. W. B. Snow. 
who is at the head of this department jy 
the New York School of Physical Ther. 
apeutics. The book, in the present third 
edition, is filling the place it has created 
for itself in the profession. The writer 
of this was once a member of the pro- 
fessor’s school and knows how to appre. 
ciate and recommend the teachings of 
It is calculated for both spe- 
cialist and general practician, the latter 
of whom will be grateful for the elucida- 


this work. 


tion of points which are frequently more 
or less obscure in this branch of thera- 
peutics. We quoted the title as we see 
it on the back of the book, and we prefer 
it to the one on the title page. 

A 


Dict in Health and Disease, 
l‘raedenwald and J. 


by Dr. J. 
Ruhraeh, is a valu- 
able addition to the accumulating books 
on diet. It occupies an unusually wide 
range of the subject. It is encouraging 
that there is a demand for such books. 
We would urge upon practicians to con- 
sult this volume for every patient in 
their treatment. Publishers: W. B. 


Saunders & Co., 1904. Price $4.00. 


There are a few corrections to be sug- 
gested tor the next edition. 
end of paragraph two, the reader should 
be referred to Leviticus, chapter eleven, 
as to what the Jewish dictary really 1s, 
“a restriction of ham, pork 
Page 88, 


not merely 


and oysters.” ‘*Pompernickel, 
should be corrected, that it is made ot 


whole rye not “wheat.” Page 108—In 


direction how to make an emulsion of 
sweet almonds, the average physician, 
who is usually not much of a cook, 
should be informed that the skin of the 
almonds must be removed by scalding, 
before they are ground. 

reports a 


Leick (Deutsch. Med. Woch.) rts 
insipidus 


severe traumatic case of diabetes 
successfully treated with strychnine. 





PLEASE NOTE. 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the st 
and would be pleased to hear from any reader who can furnish further and better information. Moreover, we would 
urge those seeking advice to report the results, whether good or bad. In all cases please give the number of 
the query when wriitng anything concerning it. Positively no attention paid to anonymous letters 


ANSWERS TO QUERIES. 


ANSWER To Query 4609:—I venture ten drops ina little water after each meal, 
to suggest to A. F. B., Illinois, relative and ordered that it should be increased 
to his Query 4609, February Crintc, a one drop each dose after three days till 
very simpl » remedy for a very formidable the stomach could no longer tolerate it. 
malady, namely, “sciatica.” After re- Pain entirely ceased in three or four days 
turning home from an absence of nearly  aiter he began and in ten days he was as 
two years, I found one of my erstwhile usual in his office, and from that day to 
patients suffering intensely from sciatica. this he has had no reminder of his dread- 
He was an elde rly gentleman fairly well ed enemy, and that was five years ago. I 
nourished and had been confined to bed am most afraid to tell how large were the 
about a month. As soon as he learned  coses before his stomach finally rebelled. 
that I had arrived home he sent for me, Well, it was more than forty drops! I 
as I had always been the family physi- have drawn this story out because it is 
cian. I found him worn out with pain interesting, at least it was to me. I have 
and moaning pitifully, though somewhat — since found that the tincture of iron is a 
under the influence of morphine. Hehad great remedy in sciatica, especially where 
been in charge of several physicians of the patient is anemic and there is a good 
the city and I had long know them, and — stomach. 
knew them to be unusually competent A. S. C., Utah. 
and that they would not be likely to over- . 
look any remedy that had ever been used ANSWER TO QueERy 4609:—While Dr. 
or discovered for sciatica or any of its A, F. B.’s patient, age 78, may preclude 
congeners, and therefore it was of no use _ the possibility of cure on account of gen- 
ven, for me to explore the field that they had — eral debility and lack of peapeaet to any 
is, probably most carefully examined. As I treatment, yet I would like to give him 
li sat by his bed looking into space and the treatment that I find successful in 
1 wondering what I best do, as no doubt — sciatica. I recently had a very severe 
as most everything in the world had been case which responded at once to the fol- 

tried, there came into my mind a graphic lowing: For acute exacerbations of pain 
definition of sciatica that many years ago bryonin, gr. 1-67 every fifteen minutes to 
I had read or heard, viz.: ‘Sciatica is one-half hour till relieved, then every 
the cry of a nerve for blood.” Then I re- hour. One granule of colchicine every 
membered reading somewhere that the two hours until looseness of the bowels, 

common tincture of iron was used fifty and then every four hours in conjunction 
or more years ago for sciatica and, sure- with lithium benzo-salicylate, macrotin 
ly, I said to myself, those learned doetors and acetanilid compound (with caffeine) 
who have had charge of this case would every four hours. A dose of calomel, 
never think of this poor little medicine followed with saline, should be given 
that has long since gone into a condition every few days to help elimination. As 
of “innocuous deseutude,” and in this in- a local application I find the following 
stance | am going to use it. I therefore very useful. Chloroform, tr. aconite and 
Prescribed the muriated tincture of iron, oil of wintergreen equal parts rubbed 


tg 
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well in along the course of the nerves. 
Don’t forget that when you have sharp, 
shooting, deep-seated pain, aggravated 
by motion and relieved by rest that bry- 
onin is the remedy. Don’t use morphine. 
W. A. Leonarp, Shushan, N. Y. 


“T 


ANSWER TO Query 4635:—Put one 
quart of wheat bran into a muslin sack: 
put that into two gallons of water and 
let it steep two or three hours. Bathe 
the parts thoroughly with this water in 
the morning and at bedtime dry the 
parts lightly ; anoint with carron oil, then 
dust freely with powdered boric acid. 


ANSWER TO QuERy 4639:—Use the 
above treatment and give internally one 








QuERY 4684:—‘‘Abscess of Lung Fol- 
lowing Pneumonia.” I have sent sputum 
of W. J. P., who was taken with pneu- 
monia six weeks ago. Fever has not 
terminated ; one week ago he expectorat- 
ed four ounces of this material inside 
of one hour, in two days another four 
ounces and at intervals of a day or two 
smaller quantities. Please examine: I 
would like to know whether it comes 
from abscess cavity and what bacilli it 
contains. We have had one attack of 
heart failure, pulse absent at wrist. I 
am giving hypodermically 1-40 grain 
strychnine nitrate every four hours. Five 
minims guaiacol carbonate every six 
hours. Malted milk, beef tea and liquid 
peptonoids. Pulse 105; temperature 
100° to 100%° F. Respiration 30. 
Scearcely any respiratory murmur in two 
lower lobes of right lung. Emaciated 
and very weak. Age 58, male. I use sa- 
line and enemas to move bowels. Tongue 
quite clean at present, but stomach has 
been weak for years and cannot stand 
toast or eggs at present. Has chewed 
broiled steak, swallowed juice, and spit 
out residue for past few days. 

J. R. T., South Dakota. 


Leick, in this case of diabetes insipidus, 
commenced with gr. 1-24 of strychnine daily 
and increased to tolerance. 
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times a day in water. 


ANSWER TO QuERY 4642:—Why not 
give a little chloroform, pul! down the 
pile with a tenaculum, put a strong liga- 
ture around the pedicle and clip it off, 
That’s the way I have done. 

ANSWER TO QuERY 4652:—I always 
give equal parts of paregoric and pepper- 
mint water, direct one teaspoonful of 


medicine to six of water and two of 
sugar and feed it to baby when he is 
crying, until he becomes good natured, 
When the above cases are cured by 
these simple old-fashioned plans of treat- 
ment, please report to 
H. W. Stcewortrn, Anamosa, Ia. 


Staphylococci, diplococci and pus cells 
are present. Tubercle bacilli are absent. 
You undoubtedly have an abscess cavity 
to deal with. 
large doses (or hypodermically) twice a 
day. 


Give this man nuclein in 


Calcium iodized and calcium sul- 
phide alternately every hour; one-third 
of a grain of calcium sulphide and two 
granules of calcium iodized three times 
a day; echinacea ten minims of the spe- 
cific tincture; cactin, two 
strychnine, gr. 1-67, every three hours 


granules, 


and keep the room constantly filled with 
the vapor from sanatas oil or eucalyptol. 
A tin cup half filled with boiling water 
placed on an alcohol stove or over a gas 
jet in which ten to twenty minims of the 
oil has been poured will afford sufficient 
vapor. You will find beef juice or bovi- 
nine better than beef tea. Give a dram 
of freshly-expressed beef juice or an 
even quantity of bovinine six times daily. 
I would try to locate that abscess and 
if it is possible aspirate. Look out for 
emphysema.—Ep. 

South Carolina contemplates action against 
the “patents.” Those containing much alco- 
hol are to be taxed as intoxicants. 


teaspoonful of tincture of valerian four 
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Overy 4685 :—‘Interstitial Nephritis.”’ 
I send you sample of urine for analysis. 
This is from a man 70 years of age. The 
bleeding is of about two weeks’ duration. 
[ did not see the patient until today and 
found the following condition: Blood in 
almost every urination, soreness over the 
region of both kidneys. On pressure this 
extends through to pelvic region. Ap- 
petite good, bowels regular, no swelling 
of face or eves or feet or legs. Able to 
be around. Does not feel sick. Pulse 54; 
temperature 96. Somewhat dizzy. Be- 
coming weak. 
5. E. 


The report of our pathologist shows 


A., Pennsylvania. 


there is every sign of renal disease— 
Let us 
suggest the following treatment: Salines 


probably interstitial nephritis. 


freely; glonoin one every three hours; 
the arsenates of iron, quinine and strych- 
nine after meals with three of the sul- 
phur compound; nuclein six drops; col- 
linsonin one to two granules and baros- 
min three with a glass of barley water 
The additional collin- 
sonin is necessary in cases, the 
small amount present in the sulphur com- 
Milk, 


four times daily. 
such 


pound granule being inadequate. 
lean meat, fish and fruit diet. 

Have several analyses of urine made 
at intervals of a week or ten days. The 
dosimetric trinity, two morning, noon 
and night, may be added to the above 
with advantage in this case, the age of 
the patient making this medication neces- 
sary, as the circulation is always un- 
equal—Ep. 


A. 


Query 4686:—‘“Aconitine Dosage.” 
I wish to have a little information on 
the dose of aconitine. It is labeled 
1-134 grain. Our text-book tells us that 
the dose of aconitine is from 1-to00 to 
1-250 grain. Will you kindly explain 
this for me ? : 

O. A. K., Iowa. 


It is in the highest degree unethical to take 
any pecuniary advantage of a patient in dis- 
tress—N. Y. Herald, 


425 


You will find the dosage of the vari- 
ous aconitines fully considered in the 
volume of Alkaloidal Therapeutics. The 
text-books gave you the dose of chrys- 
tallized aconitine correctly, but the diffi- 
culty of obtaining the preparation in a 
state of purity and uniformity and the 
tremendous consequences of overdoses, 
when the regular dose is so small, com- 
pel us to employ the amorphous aconi- 
tine, which is obtainable in the utmost 
purity and uniformity of strength. 

Aconitine crystallized (Merck) is giv- 
en in doses of 1-1000 to I-250 of a grain. 
Aconitine amorphous is, however, ex- 
One 


(gr. I-134) may be given every fifteen, 


hibited in larger doses. granule 
thirty or sixty minutes until perspira- 
tion is induced and the fever checked or 
until the physiological 
drug become apparent. 


effects of the 
Aconitine amor- 
phous is perfectly safe if given in the 
doses recommended and under the proper 
conditions. For a child under twelve 
“one granule for each year of the child’s 
dis- 

of 
water and a teaspoonful given every fif- 
teen, thirty or sixty minutes to effect. On 
no account, Doctor, confuse aconitine 
crystallized and aconitine amorphous— 
one is five times as strong as the other. 
Very few people use the crystallized; in 
fact, the whole misunderstanding rela- 
tive to aconitine is due to the confusion 
between amorphous 
aconitine.—Eb. 


age and one for the glass” should be 
solved in twenty-four teaspoonfuls 


and crystallized 


— 
A. 


Query 4687:— “Menstrual Disturb- 
ance (Climacteric).” Married lady, 47 
years of age; for the past five years her 
menstrual flow has been more or less ir- 
regular, scanty and profuse; much se- 
vere lumbar and sacral pain, weakness; 


It is to the glory of the medical profession 
that it is in the highest sense a humanitarian 
and Samaritan calling.—Hcrald, 
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no cachexia, family history of or ap- 
pearance of cancer. She has had three 
children; youngest if living would be 
about twelve years of age. Now this 
may be a very meager history, but would 
you recommend Buckley’s uterine tenic 
or picrotoxin, or both, or neither, and 
how would you give it? It may be of 
interest to you to know that I have 
checked one case of vomiting of preg- 
nancy with calcidin. 


ba 


Buckley’s uterine 


D., New York. 
tonic is of value in 
cases of spasmodic pain, but if 
there irritability, with a tend- 
ency to plethora, we prefer a combina- 
tion known to us 
sedative, 


severe 
is much 
here as the uterine 
which consists of cicutine hy- 
drobromate, and gelseminine, 
one granule of each every half hour to 
two hours, as may be needed. In the 
intervals a most useful remedy is 
rotin, 


anemonin 


mac- 


three or more granules before 
It is abso- 
lutely necessary to keep the bowels free 


and prevent 


meals and on going to bed. 


A. 


Overy 4688 :—“Calomel and the Sul- 
phocarbolates.” Is calomel incompatible 
with sulphocarbolates? Or with calcidin 
and other forms of iodine? Do the sul- 
phocarbolates deteriorate in powder 
form? 

F. R., 

Calomel is not incompatible with the 
sulphocarbolates but is one of their chief 
allies. Calomel and calcium iodized 
should not be given together, but are not 
incompatible. The sulphocarbolates do 
not deteriorate in powder unless exposed 


South Dakota. 


to mojsture continuously—Ep., 


A 


Query 4689 :—“Hemophilia.” I have 
a hemophiliac, who has been so since in- 
fancy—a boy of eleven years; not very 
anemic and rather small of his age. He 


Science and Christianity go hand in hand in 
their respective ministrations to body and soul. 


—N, y. Herald, 
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came near bleeding to death from ex. 
traction of a tooth. (This was a year or 
two ago.) Seems to be better or grad. 
ually getting better, and it may be aq 
case that can be set right vet. At times 
he will have blue spots about the ankle 
and knee. He bleeds from the slightest 
abrasion. Fairly good appetite, very 
nervous and excitable sleep restless. The 
heart beats very malities at times, or 
rather fast, then sudden slowing, not a 
miss, but sudden changes from fast to 
slow, and vice versa. I have had no ex- 
perience with the alkaloids in such a case, 
but they serve me well in everything else 
Will you please give me the best alka- 
loidal treatment and score another vic- 
tory for the alkaloids? 
R. A. P., Kentucky. 

The writer has found that a weak co- 
caine solution will stop the bleeding ina 
else will. 
adrenalin 


hemophiliac when nothing 
1-1000 solution of 


chloride, and a three to five per cent co- 


Take a 


caine solution and mix equal parts. In- 
ternally let him take hamamelin and hy- 
four hours, to- 
arsenates and nuclein 
Calcium lacto- 


drastin, one each every 
gether with triple 
—the latter after meals. 
phosphate is also indicated—two gran- 
Calcium chloride 
but 
The prognosis is not 


ules three times 
has been recommended 


a day. 
has never 
given us results. 
very favorable for complete 
One-half the cases die before the eighth 
and than -eighth reach 


recovery. 


year less one 


Give gelatinous foods and 


twenty-one. 


attend to every hygienic point.—Eb. 


Overy 4690: — “Traumatic Para- 
plegia?” A soldier of the Spanish- 
American war, a cornet player, claimed 
to have been struck with a knife or other 
hard object one evening during his serv- 
ice. Slight scars are visible. About two 
years ago he began to have facial paraly- 
sis with ptosis of eyelids. For the last 
year his condition has progressed to a 


benefits of medicine for the 
hum wnity of 


To restrict the | 
sake of personal greed is to deny 


NV Herald, 


its greatest boon. —N, Y 
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partial paralysis of arms, limbs and face 
until he is unable to use his arms and 
cannot climb stairs very well. Although 
formerly a drinking man he still was 
not given to excesses ; he does not use 
tobacco; no history of a specific disease. 
Appetite and digestion and elimination 
good, nourished well, but is anemic; no 
kidney disease. I used hot-air treat- 
ment a few times, also central galvan- 
ization well as local galvanic and 
faradic current. 


as 


A. C., Wisconsin. 


for this particular 
case are strychnine and phosphorus fol- 
lowed by lecithin. Also morning and 
night, first and last thing, two of the 
dosimetric trinity granules and six ave- 
nin with two ounces of water as hot as it 
is possible to swallow. Nuclein should 
be taken on an empty stomach three 
Give light and easily-di- 


Our suggestions 


times a day. 
gested food, all the fresh air possible, and 
keep the bowels freely open with saline. 
Galvanism to the spine may prove of 


service. —ED. 
A. 


Query 4691:— “Herpes Labialis.” 
“Work on Staining Specimens.” Please 
answer the following queries in the next 
number of your journal and oblige: 

1. Mrs. K., age about 30 vears, en- 
joys the best of health. ITs troubled with 
what she calls “fever blisters” regularly 
every month at time of menstruation. At 
times they appear before the flow; at 
other times afterward. Says she has 
noticed them since puberty. They first 
appear as bright red papules, one to 
three in number, on the lips or nose 
(usually under lip) and in four or five 
days they begin to scale and disappear. 
She is in society a great deal and is anx- 
lous to get rid of them, but I can’t give 
her any encouragement. Please let me 
hear from you. 

2. What is the best book that fully 
explains the technic of staining for the 
different germs, including preparation 


ma A. 


The greatest reward for new discoveries is 
the consciousness of helping our fellow men 


—WN, rs Herald 
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of the stains? Also the technic of 
examination of the different secretions 
and excretions by the microscope. Will 
one book contain all of the above? Na 
work I have seen on bacteriology is what 
I want. Will one on microscopy fill the 
bill ? 
B. W. G., Old Mexico. 

We would suggest that you have this 
lady’s urine analyzed. In the meantime 
give blue mass one grain, leptandrin, er. 
1-6, podophyllin, gr. 1-6, half-hourly for 
four doses after seven p. m., three times 
weekly and a saline the next morning 
before breakfast in a glass of hot water 
and the antiscorbutic granule (calcium 
iodized, phytolaccin, stillingin, arsenic 
meals. After 
eating, a good alterative and laxative (a 
sulphur combination). We think the 
trouble will soon be allayed. Locally, 
should the blisters recur, apply H.O,, 
Wash off after a few 
with a boric acid solution and apply a 


iodide, nuclein) between 


pure. moments 
little of the following ointment: cold 
cream one ounce, ichthvol one dram. 

As regards the book on staining of 
germs, etc., you will find “Clinical Diag- 
nosis,” by published by Lea 
Bros. & Co., just the thing you require. 
French’s “Medical Laboratory Methods 
and Tests,” published by W. T. Keener 
& Co., Chicago, at $1.50, also covers the 
field nicely.—Ep. 


Simon, 


> 


Query 4692 :—‘“Epithelioma of Auri- 
cle.” I wish your advice on the treat- 
ment of an epithelioma of the auricle, 
involving about one-half of that struc- 
ture. What plan of treatment would 
you advise me to follow, amputation or 
local and systemic? At present I am 
using a paste applied to the cancerous 
area composed of the following drugs: 
Calomel, arsenous acid, resorcin, mor- 
phine, formalin, thuja and aqueous cal- 
endula; internally I am using nuclein 


Hartz (Deutsch. Med. Woch.) treated a 
case of pyloric stenosis with injections of 
thiosinamin, and effected a cure, 
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and strychnine arsenate. I have been 
reading about condurangin in conjunc- 
tion with nuclein. Give me your opinion 
regarding its worth in this disease, prep- 
aration to use, how often it should be 
used and the length of time it requires 
to effect a cure? 
N. MacF., California. 

The auricle is so easily amputated and 
an artificial one appended that it seems 
better to make a clean sweep of the dis- 
We do not think 
durangin desirable in this case. 


eased growth. con- 
The 
first thing to do is to destroy the mor- 
bid tissue cells and then after removal 
of the debris to stimulate normal cell 
formation by the “applied blood treat- 
ment” Internally 


tonic treatment—the arsenates of iron, 


and grafts. strong 
with nuclein, 
The best cancer paste the 


writer knows of is acid arsenous, one 


quinine and_ strychnine 


echinacea, etc. 


dram, pulv. acaciz, one dram made into 
a paste with water and applied. 
the scab which forms with poultices and 
then begin the nutritive treatment.—-Ep. 


Remove 


Query 4693 :—‘Double Sulphide of 
Calcium and Magnesium.”’ Please let 
me know what double sulphide of cal- 
cium and magnesium is and where ob- 
tained? 

W. C. L., Mississippi. 

The double sulphide of calcium and 
magnesium is a compound salt originated 
and marketed by some individual (we 
forget his name) who believes in the 
biochemic theory. Quite recently in some 
of the current journals we saw an article 
speaking of this very preparation. Per- 
haps you also saw it, hence your inquiry. 
If you did, we suggest that you write 
to the author of the article in question. 
The sulphate of magnesium is Epsom 
salt as you know. Magnesium sulphite 
is a little less disagreeable than sodium 


A A 


Auenbrugger discovered the value of per- 
cussion in 1761; Corvisart, Napoleon’s physi- 
cian. g ve it to the world. 
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sulphite. Calcium sulphide is sulphur. 
etted lime and one of the best systemic 
antiseptics we possess. The dose is from 


one-quarter to two grains.—Ep. 


z 


A. 


Query 4694 :—“Goiter.” I would lik 
suggestions on the treatment of simpk 
goiter. Lady of 26, good gener 
health, no tachycardia, no tremor, 
exophthalmos, Mother had one in young. 
er days. Have used potassium iodide in. 
ternally and tincture iodine externally 
for three months with little appz cent re- 


sult. G. B., Towa. 


The function of the disab!ed thyroid 
may be supplemented by the use of cal- 


cium iodized, a tablet three times daily. 


Phytolaccin has a direct effect in stimv- 
lating the absorbents to remove the 
debris in swollen glands, and of this three 
granules, gr. 1-6 each, may be given also 
three times a day. If the heart is waver- 
ing, add cactin, a granule thrice daily, 
more or less as needed—just enough, not 
too much. The calcium iodized and phy- 
tolaccin synergize each other; and to 
them we may add the local application 
over the gland of ichthyol after painting 
with iodine. Benefit has been reported 
from the use of nuclein, ten drops daily, 
but we are not prepared as yet to ex- 
plain this. But the bowels must be kept 
in proper condition, with calomel and ir- 
din at bedtime to encourage the liver, 
and enough sulphocarbolates to keep the 
stools inoffensive. Any iodine prepara- 
tion applied locally may be driven in by 
cataphoresis ; and this wonderfully short- 
ens the duration of the tedious treatment. 


Ep. 


_— 
“Th 


Query 4695 :—“Cystitis.” I send urine 
for examination. Please advise me as (0 
treatment. The patient is a boy of 10 
years, large for his age. He has been 


me MB A. 


According to Mitchell, Hermann Keppler 
first counted the pulse; pendulum used u 
Galileo, watch first in 18th century.—Dalané 
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troubled for years with involuntary mic- 
turition. Otherwise his health is fairly 
good, except that he is rather pale and 
very dull. This is a case which has puz- 
zled several of our physicians. 
D. W. G., Arkansas. 

You have a case of marked cystitis 
with atony of the bladder or the sphinc- 
ter vesice. You must wash out the blad- 
der at least three times a week; empty 
the bladder first with a soft rubber ca- 
theter, then throw in with a double cur- 
rent catheter a pint or two of boric acid 
solution, one dram to the pint; empty 
the bladder and throw in four ounces of 
antinosin solution (1 to 1000), leaving 
this in place. Internally give a saline in 
hot water every morning on rising ; every 
three hours methylene blue one capsule 
and cubebin two granules; three times 
daily arbutin one grain, these with a 
We think this 
treatment will rapidly cure this boy, but 
the washing out of the bladder must be 
persisted in and every precaution taken 
as regards asepsis.—I¢p. 


glass of barley water. 


Query 4696 :—"Chronic, Rheumatism 
Affecting Joints.” I wish to ask you 
about using nuclein in a case of chronic 
rheumatism in which the knees are stiff 
and somewhat tender. Can straighten 
them only about half. Tendons seem 
too short and there is creaking and 
crackling in the knee-joints when trying 
to force them out straight. The whole 
body was involved but with the excep- 
tion of the hands being twisted out of 
shape the body is very free—though the 
neck is stiff. No fever and no pains un- 
less in trying to straighten out the knees. 
The patient has regained about normal 
weight, menstrual period is reéstablished, 
appetite good, bowels fair, kidneys act- 
ing regularly or normal, and the urine has 
cleared up of all abnormal deposits. If 
there is anything useful outside of nu- 


Th 


Excessive or deficient 
alike accused of madness. 
but mediocrity. —Pascal, 


mental powers are 
Nothing is good 
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clein, please let me know, as I am 
anxious to give it a trial. 
C. C. C., Ohio. 
Use a saturated solution of epsom salt 
applied on compresses six to eight hours 


per day, then massage with warm olive 


oil. Give calcium and lithium carbonates 
three times daily with a glass of barley 


water and a saline in hot water before 
breakfast; nuclein, ten minims each day, 
may be absorbed from the buecal mucosa 
and it may be advisable to use also cal- 
cium iodized, and = macrotin, 


one, one 


granule, every three hours.—Eb. 


Query 4697:—“Epilepsy; Alopecia; 
tc.” I have some cases that I would like 
some help on if you will be good enough 
to advise me: 

1. A case of epilepsy in a young man 
of sixteen, who has had periodical at- 
tacks since he was seven years old. 
\bout once a month or sometimes often- 
er he will fall down wherever he hap- 
pens to be, with a few seconds’ warning, 
his face becoming cvanosed and there is 
frothing at the mouth. Beyond a feeling 
of lassitude for a day or two there have 
been no bad effects yet and he is a bright 
fellow exceedingly anxious to be cured. 
All his functions are seemingly normal 
and [ have failed to find any reflex cause, 
as elongated prepuce, etc. I have been 
treating him for a year and now the at- 
tacks are not oftener than every ten to 
twelve weeks, which is a decided im- 
provement, but I would like, if possible, 
to cure him. 

[ have given him laxatives and sulpho- 
carbolates at different times for intestinal 
disinfection and he has lost a voracious 
appetite, which he had at the commence- 
ment. I have excluded salt, giving him 
meat once daily in small quantities, and 
he takes about ten grains of sodium bro- 
mide at meal time. About the time the 
attack is looked for I keep him on the 
anti-epilepsy granule to physiological ef- 


A a A 


We never do evil so cheerfully and effect- 
ually as when we do it upon a false principle 
of conscience.—Pascal, 
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fect, and he has been taking continuously 
verbenin in enlarging doses until he now 
consumes forty-eight tablets daily. Can 
I expect any further improvement by in- 
creasing the dose, or would you advise a 
change in treatment? 

2. What is the best remedy to prevent 
hair from falling out? A patient with a 
moderate amount of dandruff, but hair 
seems to get very oily in a few days after 
shampooing with resinol soap. Have 
used Coke dandruff cure with no bene- 
ficial effect and would be glad to know 
what will keep this young man’s hair. 
He has used coal oil considerably, at first 
with beneficial results, but not latterly. 
General health first class. 

3. I have several cases of goiter for 
which I would like the best treatment 
possible. Have used thyroid tablets (P. 
D. & Co.) representing about two grains 
desiccated thyroids. One four times 
daily and different ointments to rub in. 
I would like something in the form of an 
ointment or an application that the pa- 
tient can use at home. My results have 
been sometimes very satisfactory, but not 
always. 

I have used calcalith extensively, but 
have been somewhat disappointed in re- 
sults. I usually have to give colchicine 
along with it, to get any effect on bowels, 
end the cases of lumbago and uric acid 
diathesis that I have used it on have not 
seemed to respond readily. 

I have used the alkaloids now for five 
years and am delighted with the action 
of many of the remedies, but not with all, 
perhaps because I have not used them 
properly. Still I am always learning 
something new about them and expect to 
get a great deal of help from your new 


work. A. B., Ontario. 


1. It is absolutely impossible to treat a 
case of epilepsy with proper understand- 
ing unless one is aware of the cause. 
Have you examined this case thoroughly 
—especially looking for constricted 
sphincter ani; is he a masturbator; has 
he worms, ocular defects, adenoids, nasal 


Study antecedents of the man to whose care 
you confine all you hold most dear in life; 
your life, the lives of wife or children —Rhazes, 


A. 
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spurs or digestive disturbances? If any 
of these are present correct them and in 
the meantime give together calomel, pod. 
ophyllin and iridin, of each 1-6. grain 
half-hourly for four doses three times 
weekly. Give the first dose at seven p, 
m., saline a heaping teaspoonful in a halj 
pint of hot water the next morning, 
Every three hours give verbenin, two 
utellarin, four, cypripedin, 
four, and glonoin one. Before each meal 
granules (strychnine 


granules, sc 
l 


give two digestive 
arsenate, gr. 1-134; 
pain, gr. 1-3) and 
ately four of the sulphur compound (see 


quassin, gr. 1-12; pa- 
after eating immedi- 


page 431). Follow an hour later with five 
of the mixed  sulphocarhbolates, 
about the best general treatment 


grains 
This is 
we can give without examination of the 
patient, and it has proved helpful in 
many cases. You are giving altogether 
too much verbenin, and the dose we sug- 
gest in combination with the other gran- 
ules will be infinitely more useful. Cut 
out the sodium bromide. 

2. The best means to prevent hair 
from falling out in a case of the kind you 
describe is to apply freely to the head at 
bedtime, after thorough washing with a 
hot boric acid solution, the following pre- 
scription: Pilocarpine hydrochlorate, 30 
grains ; quinine hydrochlorate, one dram; 
lanolin, one ounce; petrolatum, one 
ounce. Another excellent application—if 
a wash is preferred—is the following: 
Tincture of cantharides, two drams; re- 
sorcin, two drams; glycerin, one ounce; 
rose water, to make eight ounces. Rub 
in the scalp night and morning. 

3. As regards goiter, we have had 
good results from the application of the 
following ointment: Ichthyol, one dram; 
iodine, one-half dram; lanolin, one-half 
ounce; vaselin, one-half ounce. Give in- 


Not all who seem to fail have failed indeed: 
Not all who fail have therefore worked 1n vain; 
For all our acts to many issues lead 
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ternally phytolaccin two to three gran- 


ules; chimaphyllin, two; xanthoxylin, 
two, four times daily, and use a good 
preparation of thyroids—thyroidin being 
a good one—three times a day. Potas- 


sium iodide (a saturated solution) 
“driven in” by cataphoric action, is most 
effective and can be combined with the 
above treatment. 

As regards calealith (calcium and lith- 
ium carbonates with colchicine) it is nec- 
essary to know how to use this prepara- 
tion. We frequently order colchicine in 
conjunction with it. It is not a purga- 
though it acts as a laxative 
in most cases. 


tive per se, 
A saline should always be 
given in conjunction with it and after 
use it should be 
stopped and hepatic stimulants and elim- 


two or three weeks’ 


inants used for a week or ten days, then 
In this 
way the best results are obtained. Of 


the calcalith should be resumed. 


course we all have to keep learning, but 
when a man knows how to handle his 
remedy thoroughly the ‘results will tell.” 
—Ep. 


= 


> 


Query 4698 :—“Dosage of Triple Ar- 
senates.” What is the largest safe dose 
of the triple arsenates with nuclein? 

A. S. K., Kansas. 


The largest dose that could be taken 
with safety of the triple arsenates with 
nuclein varies within a large range, and 
is governed entirely by the tolerance of 
the patient for strychnine. Each tablet 
contains 1-134 of a grain of strychnine 
arsenate; 1-16 of a grain is supposed to 
be the maximum dose for an adult, but 
larger doses have been taken without 
serious results following; 1-8 of a grain 
of strychnine, however, has caused tetan- 
ic and convulsive symptoms. You can 


see that it would take a very large 
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amount of the triple arsenates to cause 
toxic symptoms. .\ patient might swal- 
low thirty to forty without any fatal or 
disagreeable results, but the proper do- 
sage is two, three times a day, and this 
should seldom be exceeded.—Eb. 


> 


Query 4699; — “Boils and = Car- 
buncles.” What is the best thing for 
boils and carbuncles ? 


A. B. S., Michigan. 


Saturation of the patient with calcium 
sulphide, 1-6 to 1-3 of a grain, to be 
given hourly for the first day or two 
until the patient’s breath smells like an 
“ancient egg,” then the same dosage can 
be given every two hours. Sustain the 
vitality with full doses of nuclein and 
the triple arsenates. At the same time 
the bowels should be cleaned out thor- 
oughly with fractional doses (1-6 of a 
grain each) of calomel, podophyllin and 
leptandrin. These are best given half 
hourly after 7 p. m. three times a week. 
The next morning a heaping teaspoonful 
of saline should be given in half pint of 
hot water; the antiscorbutic (calcium 
iodized gr. 1-3; phytolaccin, gr. 1-3; stil- 
lingin, gr. 1-6; arsenic iodide gr. 1-67; 
nuclein, gtt. +), two granules and the 
sulphur compound (pulverized sulphur, 
er. 1-134; extract nux vomica, er. 1-67; 
podophyllin, neutral gr. 1-67;  collin- 
sonin, gr. 1-134), three granules should 
be given after each meal to correct the 
systemic dyscrasia.—Ep, 


Query 4700:—‘Injection of Hemor- 
rhoids.” I notice on page 1260 of the 
December Crinic that you tell how to 
treat piles by the injection of carbolic 
acid in olive oil. You say treat all piles 
at one sitting, and in vour book “The 
Treatment of the Sick,” you say treat 


It is vain to expect that dead food should 
always preserve life in the feeders thereupon. 


~Fuller, 


The only people with whom it is a joy to sit 
silent are the people with whom it is a joy to 
talk, Clear out!—Gail Hamilton, 
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one at a time. Now I want you to tell 
me how to cure an old man, age about 
sixty-five, with internal and bleeding 
piles. They protrude sometimes and 
they are about the size of a large hen’s 
egg. They are in a cluster and each one 
is about the size of your thumb. This 
old man has had this trouble for years. 
Would there be any danger treating this 
case with the carbolic acid injections? If 
[ can cure this case I will make a hit, but 
I don’t want to make it worse. He has 
tried all the doctors and all natents rec- 
ommended for piles, and he gets worse 
all the time. He also has enlarged pros- 
tate gland. I had to draw his water today. 
B. L., Nentueky. 


Of course if the patient is very wea‘ 
or debilitated care must be taken, and in 
such a case it is certainly better to treat 
but one pile at a time, though the writer 
has never had unpleasant sequel follow 
the injection of from three to five tumors. 
Much depends upon the condition of the 
pile tumor, whether it is in an active or 
sluggish state and likely to readily as- 
sume an inflammatory condition; also 
the the 
wall not. danger 
in treating hemorrhoids by the injection 


whether tumors surround cut 


or There is no 
method, providing you are dealing with 
a fairly normal patient. The only thing 
is, you must use enough of the solution 
to turn the pile tumor white and you 
Follow the 


December 


must use a strong solution. 
the 


Ciinic and treat those, piles, anointing 


instructions given in 
them with a bland unguent before return- 
ing them to the bowel. Be careful, Doc- 
tor, in inserting your needle to get the 
point into the center of the pile and on 
no account penetrate the bowel wall. The 
piles all slough away, but it is dead tis- 
sue and there is little or no pain and such 
as there is may be easily controlled by a 
little hyoscyamine in suppository form 
It is a criminal contempt of the magnificent 
possibilities of life not to lay hold of God's 
occasions floating by,—Gail Hamilton, 
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(or cocaine, or extract of opium) and the 
application of hot or cold cloths to the 
rectum as may be indicated.—Ep. 


Query 4701 :—‘Pertussis.” Whoop- 
ing cough raging in this country 
among the young and old and killing a 
lot of young children and old. It is kill- 
ing so many, will you be so kind as to 
give me your best advice? 

D. P., Tennessee. 


is 


We can hardly realize that whooping 
cough proper is being fatal to the aged. 
This is very unusual. In fact whooping 
cough rarely affects any person over fif- 
teen. The whooping-cough tablet (Cal- 
cium sulphide, gr. 1-6; camphor mono- 
bro., gr. 1-6; quinine hydrofer., gr, 1-67) 
is one of the most effective with which 
we are acquainted. One of these may 
be crushed and given with a few swallows 
of water to full effect hourly and a gran- 
ule of atropine may be added to every 
other An method of 
treatment is to first of all clean up the 


dose. excellent 


bowels with calomel, iridin and podo- 


phyllin, of each, 1-6, giving this 


oT 
gr. 
dosage half hourly together for from 
three to four times according to the age; 


}t 


follow with a saline draught and every 
four hours (preferably an hour after 
food) exhibit five grains of the sulpho- 


carbolates to keep the bowels aseptic. 


Then hourly give one of the whooping- 


1-500, 


calcium 


cough tablets with atropine, gr. 
and 
As 
the condition is under contrcl drop the 
the whooping 


added to alternate doses 


soon as 


iodized, every two hours. 
atropine and alternate 
tablet 
four to six times daily. In very young 
children the be 
averted by seizing the tongue with a 


cough and the calcium iodized, 


spasm can promptly 


With all the inconveniences human life is l1a- 
ble to, I shall not object to a new edition 1 
mine, with the errata of the last life corrected 
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napkin or handkerchief and pulling it 
forward, at the same time depressing the 
chin forcibly. This will rarely fail and 
any intelligent person can give this treat- 
ment.— Eb, 
a 
( 4702: —‘“ Rheumatism — of 
oints.”” What have you found to be the 
best treatment for the form of rheuma- 
tism manifested in the finger joints, not 
arthritis deformans. Patient not a high 
liver or drinker; eats meat once a day, 
eats considerable sweets. Mother had 
same condition. Patient a male. 
C. R. DeF., District of Columbia. 


QOUERY 


No remedy has won wide popularity 
in rheumatism that is not an intestinal 
antiseptic—as shown by the list of chief 
antirheumatics, salicylic acid and its de- 
rivatives, resorcin, quinine, and cathar- 
tics. Recognize this and begin by clear- 
ing the alimentary canal, by giving calo- 
bedtime to 


mel and podophyllin at 


“loosen up,” and a morning saline to 
wash out the bowel. Then use a suffi- 
ciency of whichever antiseptic you pre- 
fer; and stimulate renal elimination by 
the use of calcium carbonate comp., a 


Lo- 


cally, a saturated solution of magnesium 


tablet four times a day or oftener. 


sulphate is useful, applied on compresses 
for eight to twelve hours, followed when 
tenderness will permit by massage with 
ichthyol and lanolin, one part to cight* or 
by carbolated oil. There have been quite 
a number of favorable reports on the 
little “antirheumatic” granule, containing 
colchicine gr. 1-67, amorphous aconitine 
gr, 1-134, digitalin and strychinine arsen- 
ate each gr. 1-134, The first strongly stim- 
ulates renal elimination of solids; the sec- 
ond relaxes vascular tension and moder- 
ates fever; the third steadies the heart in 
these small doses, and the fourth is a vital 
incitant and contracts paretic vessels and 


Franklin said that a girl resolved never to 
marry a parson, a Presbyterian or an Irishman: 
but she wedded an Irish Presbyterian parson. 
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tissues, besides energizing every organ 


and function in the body. Cushman’s 


rheumatic granule contains aconitine, 
colchicine and strychnine sulphate, with 
macrotin—the latter has a wide reputa- 
tion in the subacute and chronic forms 


of this malady.—Ip, 


Query 4703 :—Enuresis.” 
woman of twenty-two, has 
rounds for treatment for enuresis. 
general health is fair, but she 
urine four or five times a day; she may 
not soil the bed for two weeks, then 
possibly every night for a time. The 
above condition is worse preceding 
monthly periods; bowels regular, no 
cystitis or urethritis, habits good. I would 
like very much to have help as soon as 
possible. The specific gravity is 1026. 


J. A. W., Indiana. 


enuresis persisting until the age of 22 


Young 
been the 
Her 


passes 


demands more than a passing prescrip- 
tion. It may be a precursor of serious 
neuroses. There may be some source of 
reflex irritability about the urethra, blad- 
der, or especially the clitoris; seek and 
remove the difficulty. The urine may be 
irritating from oxalic acid; then it will 
be pale and abundant. The bladder may 
be abnormally sensitive, when a suffi- 
ciency of hyoscyamine to slightly dry the 
mouth, will give relief. Or, the vesical 
sphincter may be weak, when a few 
granules of cantharidin will restore nor- 
mal tone. Don't prescribe for the enure- 
sis, Doctor, but for the conditions that 
cause it. Probably arbutin meets the in- 
dications better than any other single 
remedy, as it subdues irritability of the 
bladder and cures catarrhs of the urinary 
ways. Give gr. 1-6 seven times a day, 
saving the hyoscyamine for bedtime. 
Europhen and aristol, in oily solution, 


twice a week, has cured some obstinate 


Solanine offers to the epileptic an oppor 
tunity too promising to be lost. It is the ac- 
tive principle from bull-nettle. 
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cases. If the urine is concentrated give 
diluents ; if she drinks much after tea, it 


will be sure to cause trouble. —Eb. 


= 
—-. 


Query 4704 :—"Prostatic or Vesicular 
Involvement.” Male, age 35. Has 
had gonorrhea, followed by © stric- 
ture, but that passed away and then the 
testicles enlarged for several months and 
regained normal size. Has not used any- 
thing for six months, but now wants to 
be cured of a slight emission; married a 
year and leads a quiet life. No pain in 
any portion except at intervals a quick 
shooting sensation. Everything appears 
in normal condition, only he worries (as 
is natural) from the slight dripping of 
pale fluid with sometimes thick particles 
resembling semen. 

H. H. K., Colorado. 

This case is unquestionably one of un- 
cured gonorrhea, dangerous to the wife 
and most likely the semen will be found 
devoid of spermatozoa and the man ster- 
ile. Ascertain this first; if true, put him 
on the only treatment that has yet been 
devised that offers any chance for a cure: 
Arsenic sulphide gr. 1-67, and calcium 
sulphide one grain, four times a day, 
gradually increasing to full tolerance and 
\pply 
cuarol (europhen and aristol in oily solu- 


sustaining it for several weeks. 


tion) to the prostatic urethra twice a week, 
using protargol, a grain to the ounce, 
also twice a week. After a month’s treat- 
ment, have the secretions again examined 
for gonoct eci.—Ep, 


—_ 
A 


Query 4703:—"The Injection ‘Treat- 
ment of Hernia.” Where can I get the 
necessary information to use the injec- 
tion treatment for hernia? Is there any 
clinic or place where | can go and see it 
used? Is there anything published on 
the subject—books, pamphlets, or articles 


antiphlogistine applied 
prope rly protected from 
results. 


In infected wounds, 
thick and hot and 
the air gives prompt 
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in journals? If so, please suggest the 
best short treatise. 
J. H. H., Texas. 

We would refer you to the “General 
Practitioner as a Specialist” ( Albright’s 
new book) for information relative to 
the injection treatment of hernia. This 
method is most effective in proper cases 
and does not require so much skill on 
the part of the operator as might be 
Unfortunately 
have gotten hold of it (as they manage 


imagined. the quacks 
to get hold of many good things) and the 
profession, half asleep, has let them “gob- 


> 


ble the plums” without making a _pro- 


test. Most of the recent text-books on 
abdominal surgery contain more or less 


We do not 


know of any clinic in which the injection 


mention of this method also. 


treatment is generally used although 
there must be any number of them. Get 
the book, read up on the technic and 
then do the work yourself. You can do 
it, just as the writer has done it many 
times and with success in every instance. 


—Ep. 


Overy 4706:—*Apomorphine.” Please 
give dosage of apomorphine. 


J. H. L., Indiana. 


Apomorphine is given in varying dos- 
age according to the peculiarities exist- 
ing in the patient. The dose that will be 


effective in one case is as you know 


1-16 to 


1-12 of a grain hypodermically will gen- 


sometimes useless in another: 


erally act as a prompt emetic and is the 


cl se We 


We rarely exceed 1-12 grain though in 


always administer in croup. 


some adults we give gr. 1-10 for emetic 


effect. Gr. 1-67 or 2-67 every three 


hours works perfectly as a rul 


relaxant and expectorant, though 


Many who have tried the use of dracontum 
* . - a +1 
have pronounced it possessed of valuable 


erties. The modern solanine is it 


proj 
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1-10 by stomach does not cause nausea 
and is very effective in forcing free 
mucous secretion. In severe conditions 
gr. 1-67 can be given half hourly until 
relaxation and ejection of the collection 
of mucus takes place.—Ep. 


A. 


Query 4707 :—‘‘Ankle Wound.” My 
patient fired 100 number seven shot into 
his ankle two inches from the external 
malleolus, downward; the shot are all in 
the foot, but there is no wound except 
the wound of entrance. Hemorrhage 
was slight. I washed out, bandaged, ele- 
vated foot, and left him easy. What may 
I expect? What is best to be done? I 
propose this question for discussion, al- 
though suggestions will doubtless come 
too late to help me. With the finger I 
could feel down to the tarsal bones that 
were roughened by the shot. The 
muzzle discharged against the ankle, 
pointing downward, probably - slightly 
backward and inward. 

C. E. B., California. 


In answer to your query as to what 
you may expect in a case of a man shot 
in the ankle, we would say, nothing, ex- 
cept a clean heal, that is provided that 
none of the trouser, sock or shoe was 
carried into the wound with the pellets. 
As you are aware, bullets and shot fired 
from a gun are rendered aseptic first by 
the gases in the barrel and secondly by the 
intense speed with which they go through 
the air. Unless the bone is chipped, bet- 
ter leave the wound alone providing for 
drainage to a certain extent and heal up 
by granulation from below. We publish 
the query to see what the “family” have 
to say.— Ep. 

A 

Query 4708 :—“Angioma.” A young 
lady (aged 23 years) has sought relief 
from me for a species of tumor, located 
on the lower third of right leg about 

A. 


_ The man or woman who foregoes the bless- 
mgs of children merits contempt as_ heartily 
as the runaway soldier.—Roosevelt. 


Aa A 


. 
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three inches directly above the external 
malleolus. I have diagnosed the tumor 
as a species of angioma or vascular 
tumor. It seems to be composed of a 
plexus of varicose capillaries embedded 
in fibrous tissue. It is about an inch in 
diameter and projects about one-quarter 
of an inch above the surrounding integ- 
ument. It is of a livid or pale purplish 
color, almost totallv painless, surrounded 
by an areola of discolored integument. 
History: It appeared in 1899 as a white 
lump the size of a pea. In about six 
months it began to enlarge and became 
livid. It gradually increased in size until 
in 1902, when a physician extirpated it. 
The cavity healed slowly by granulation. 
It has at present refilled, having the same 
appearance as when it was operated upon. 
My treatment, so far, has been compres- 
sion, deep injection of astringents and 
absorbents with a systemic treatment of 
alteratives. 
G. K. M., Arkansas. 


You are probably right in your diag- 
nosis, though the recurrence of growth 
is unusual in angiomata. That is the one 
suspicious point and we should be in- 
clined to extirpate, using the actual cau- 
tery instead of the knife. If however 
you should dissect out the tumor go well 
around it into sound tissue, cauterizing 
the cavity and, as soon as granulations 
are obtained, skin graft and use the ap- 
plied blood treatment (bovinine and iodo- 
form on gauze). We do not believe in 
astringent injections, the danger is too 
great and they are not satisfactory. The 
best thing te do in all these cases is 
either to leave them alone or promptly 
extirpate them. This is a very small 
growth and can be easily removed and, 
by the use of infiltration anesthesia and 
chloride of ethyl spray the work can be 
done painlessly. 
not 


Of course you would 
use the chloride of ethyl spray if you 
use the cautery.—Eb. 
A. 


= 
ae 


Taft says it is not yellow fever, but malaria 
that ails Panama: but it kills people all the 
same. 
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Query 4709:—“Multiple Sclerosis?” 
I have a case that is bothering me a great 
deal, and I am at a loss to find anything 
that will give her relief. 

She is a heavy-set lady of 55 years. 
Always had good health until about one 
year ago, when the present trouble com- 
menced. She was married at twenty 
and is still living with her husband. 
There never were any children or mis- 
carriages. She complains of insomnia, 
and pain most of the time between her 
shoulder blades, and there is great sensi- 
tiveness of the spine at the level. Her 
face is bloated or puffy sometimes, more 
especially mornings, but it lasts some- 
times all day. She goes sometimes weeks 
at a time without this symptom, however. 
Her ankles swell more or less, usually the 
worst towards night. She complains of 
shortness of breath a great deal. She 
has some heart trouble, i. e., fast, irreg- 
ular beat, with aortic pulsations. There 
are no murmurs. Her hands and feet 
are usually cold. There is considerable 
weakness of the entire left side and she 
is afraid that she might have “a stroke.” 
| cannot detect anything wrong with the 
urine and | have examined it a good 
many times chemically. The bowels are 
usually quite regular, Her appetite is 
good and digestion fair. 

Her eyes give her lots of trouble; she 
says the whole eyeball is painful and 
feels as though they would drop out. 
During these times she can scarcely sce, 
as she says there is a mist before her 
eyes. The conjunctive looks normal but 
the pupils do not react to light at these 
painful times and the pupil has a hazy 
appearance. 

She has a shuffling gait and assumes a 
rather stooped position. She is rather 
shaky, especially of her hands. She is 
very “worrisome” and it is hard to 
please her, as she finds fault and criti- 
cises little things that do not amount to 
anything. She has the appearance of one 
that is becoming demented, although she 
has not said or done anything radically 
wrong. There is considerable of inco- 


The diagnosis between yellow and malarial 
fevers is easy enough if the doctor will keep 
both eyes open. 





ordination of the arms and she cannot 
put the ends of her first fingers together 
with the arms extended. 

The more I treat this lady the more | 
think it is some grave nervous disease, as 
paralytic dementia or possibly myelitis, 
[ would like you to venture an opinion 
and some advice as to treatment. 


E. M. B., Illinois, 
lt is out of the question to make a 
positive diagnosis in a case of this kind 
from description only, but there is ap- 
parently multiple sclerosis here. Look 
up the reflexes and examine pupils. The 
writer has just discharged a somewhat 





similar case—a lawyer who has for three 


years been steadily failing. “Paresis* 
was the diagnosis and one month before 
he came under treatment he suffered 
from aphasia and loss of sensation and 
motion of the right arm. Today-he is 


back at his work, seemingly sound and 


well. In all these cases there is lack of 
nutrition and retention of waste. Clean 
up and keep the prime vie aseptic. 


Calomel, gr. 1-10, euonymin and jug- 
landin, of each ¢r. 1-6, half hourly for 
four doses at night with a saline draught 
the next morning will be efficacious, Re- 
peat the night medication three times 
weekly. Give ten drops of nuclein on 
the buccal mucosa morning and night 
and t.i.d. one lecithin tablet and two 


strychnine and phosphorus compound 


granules. Any good digestant after 
meals followed in an hour by ten grains 
First and last 


thing (night and morning) two dosimet- 


of the sulphocarbolates. 


ric trinity to equalize circulation. Mas- 
sage to spine and salt rub twice a week. 
Diet carefully.—Ep. 


A. 


Query 4710:—‘Apocynin in Ascites 
of Infant.” Would apocynin be indicat- 
Coleman's booklet on vellow fever is as in- 
teresting as a romance; and well worth perusal 
You can get it from the A. A. Co 
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ed in a case of ascites, caused by periton- 
itis, occurring in a child of six months? 


W. E. G.,, Illinois. 


We would hardly like to use apocynin 
in a case of peritonitis—or the post-in- 
flammatory ascites—where the patient is 
only six months old. Is this the ascitic 
form of tubercular peritonitis ? The 
cause must be found and treated. If 
the collection of fluid is great it should 
be aspirated under aseptic conditions. 
Iodine in some form internally and ex- 
ternally, mercurials (mild), diuretics and 
diaphoretics will be indicated. One of 
the calcium iodized tablets may be given 
in solution every three hours. Apocynin 
is indicated only in cases with low vas- 


cular tension. Small dose of pulv. ja- 


lap. comp. or a granule of jalapin may 
be given at three-hour intervals to effect 
but watch the case carefully and sustain 
heart with cactin and brucine and 
strengthen with beef juice freshly ex- 
pressed and dropped into the mouth. If 
you do use apocynin give one-half tablet 
at a dose and bear in mind that it is in- 
soluble in water. If we knew the cause 
of the peritonitis we could prescribe bet- 
ter—Ep. 


= 
“e 


Query 4711:—‘‘Addison’s Disease ?” 
A woman, 41 or 43 years of age, mother 
of four girls, a hard worker, living in a 
big, fine house, on about Dec. 1, 1904, 
began to feel badly, ache, tired, ete. 
Diarrhea; bowels move after eating. 
Skin yellow, eves clear. Her skin later 
became nearly brown. “Temperature 99 
or 100° I*, every time I saw her, No 
abdominal tenderness or tympanites. For 
a while she had quite a cough, but that 
has disappeared. She was rather fleshy 
but has lost considerable. Was up all 
the time until I put her to bed, two weeks 
ago. Says she feels good, except for the 
diarrhea. Sleeplessness, no chill, tongue 
According to Griinewald the total daily quan- 
tity of gastric juice is about 1580 Ce., or ap- 
proximately three pints——Boardman Reed. 
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clean, She remained in bed about ten 
days, no worse, no better. A little nerv- 
ous, skin is still very dark. For a while 
there was a slight eruption on neck and 
chest. Kidneys normal. Not much ap- 
petite. Malarial treatment, also sulpho- 
carbolates, etc. 


R. EF. D., Tlinois. 


There is evidently some severe hepatic 
disturbance here. Suppose you make a 
careful examination of the hepatic re- 
gion. Unless you are able to explain the 
phenomena present by finding some liver 
shall be led to think it 


disease—and 


derangement we 
Addison’s unfortunately 
this is, as vou are well aware, practically 
incurable. Rest, careful dieting and the 
exhibition of adrenalin chloride solution 
in three to five-drop doses t.i.d. together 
with the arsenates of iron, quinine and 
strychnine with nuclein—two after each 
meal—will be your line of treatment. 
\rsenic iodide and creosote may also be 
tried in full dosage. If the liver be af- 
fected and the biliary secretion deranged 
you will get the best results from calo- 
mel, podophyllin and leptandrin, gr. 1-6 
of each half hourly for six doses at night 
and a saline draught before breakfast 
next morning. After cach meal chionan- 


thin four and juglandin two, before 


meals two, capsicin one and 
After a 
full examination write us again.—Ebp. 


quassin 


strychnine arsenate gr. 1-67. 


A 


ny 
Qurry 4712:—‘Menstrual Disturb- 
ance.” | have a patient, school teacher, 


aged 25, who since puberty has suffered 
intensely with her menses. First two 
days intense uterine pain, then it attacks 
the top of the head. She is a blonde and 
delicate. Periods usually regular. Deep 
pressure over the fundus of uterus re- 
lieves pain. Headache is excruciating. 
T. E. T., Iowa. 


The percentage of free HCI in the stomach 
varies from 0.1 to 0.2 per cent; that means half 
to one ounce of dilute HCl daily. 
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Use at the intervals between the menses 
the uterine tonic, morning, noon and 
night, stopping this at the first sign of 
flow. Have the patient take a teaspoon- 
ful of saline before rising on the first 
morning of her sickness and caulophyllin, 
two granules; macrotin, two, and capsi- 
cum three times daily. If the pain oc- 
curs small doses of gelseminine and can- 
nabin tannate will be indicated. Of 
course these reflex headaches are due to 
some abnormality of the generative or- 
gans and if we can only put our finger 
upon this we can speedily get rid of 
the headaches. You will probably find 
there is uterine engorgement and deple- 
tion per vaginam will prove serviceable. 
—Ep. 


A. 


Query 4713:—‘Ataxic Aphasia.” I 
have a patient, an old lady, who enjovs 
good health in all respects but is unable 


to talk, save the few words “all right,” 
and these she uses constantly. She has 
had trouble with an eye, so that she can 
use but one. What can you suggest to 
relieve her? Will add that she is per- 
fectly rational and understands what one 
says to her. In fact, she assisted me re- 
cently in treating her husband. 
L. P. S., Minnesota. 


It is difficult for us to prescribe for 
the old lady (who has, as we understand 
it, a most pronounced case of ataxic 
aphasia). There is evidently some le- 
sion affecting and lingual 
centers but only a most careful ex- 
amination will reveal the exact state 
of affairs. Probably nothing better than 
strychnine and phosphorus with lecithin 
could be exhibited, though proper elec- 
trical treatment would do something, per- 
haps. Push the arsenates of iron, qui- 
nine and strychnine with nuclein and 
keep up free elimination and intestinal 


the ocular 


HCI has a decided antiseptic action on many 
bacteria; but it does not check yeast growth, 
which may cause fermentation, 
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asepsis meanwhile—and see the result,— 
Ep, 


= 
A 


Query 4714:—“A Mexican Diphthe- 
ria?” J have three cases which I want 
to describe as fully as possible, then ask 
for diagnosis and treatment: 

1. Mexican girl, eight years of age: 
came complaining of sore throat, loss of 
voice. I found tonsils swelled and coy- 
ered with a membrane and when men- 
brane was removed, left a bleeding sur- 
face—considerable adenopathy but no 
fever throughout the course. I called it 
diphtheria. Not having antitoxin I gave 
her calcium sulphide and calcidin one 
every half hour at first. Used chlorine 
water locally. In a few days she seemed 
entirely well. 

In a few days another child was 
brought to me from the same house— 
same symptoms and same treatment. | 
now have another case about one-half 
mile from the above house. Child, age 
four years, taken sick at night. Too 
small to get a history of prodromals. 
Highest temperature so far 38° C. 
Same symptoms and same treatment as 
above except I used 2,000 units of anti- 
toxin the first twenty-four hours. Diag- 
nosis of all, diphtheria. 

Is there any throat trouble that can 
have the above symptoms except diph- 
theria—and the three cases show it is 
contagious? Outside of the microscop- 
ical findings what is the most reliable 
diagnostic sign? Isn’t it the membrane 
and the bleeding surface which appears 
when membrane is detached? Is there 
any form of throat trouble which upon 
removal leaves a bleeding surface out- 
side of diphtheria? If so I have never 
met it. Can you have diphtheria with- 
out temperature (afebrile)? I should 
have said in describing my cases the 
membranes all commenced upon tonsil, 
then spread to soft palate and in one at- 
tacked the larynx. Two of them bled 
from the mouth and nose. 

B. W. G., Mexico. 


Only rarely is there a deficiency of pepsin 
in the stomach; but pepsin only become activé 
in the presence of HCl. 
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The microscope alone could determine 
the nature of the first disease described. 
This was seemingly either a peculiar va- 
riety of diphtheria, follicular tonsillitis or 
a peculiar form of lymphadenitis—the ab- 
sence of fever being remarkable in either 
case. Tonics, eliminants and the local use 
of pe roxide of hydrogen and tr. ferri. 
chlor. vould be indicated. Nitrate of silver 
solution might be useful. Locally you 
seem to have some varieties of disease 
we, further north, are unfamiliar with. 
After reading your second case we won- 
der whether you can have run across 
membranous croup with secondary strep- 
tococcic infection? You do not mention 
“crouping.” The possibility of true diph- 
theria must not be lost sight of though 
we can hardly believe this disease could be 
present without marked fever and more 
pronounced systemic disturbance. Again 
we say the microscope alone can decide. 
Yes, authorities state: “These changes (a 
membranous formation, removable easily, 
leaving a bleeding surface, etc.) are not 
necessarily characteristic of diphtheria 
(except in the presence of the Klebs- 
Loeffler bacilli) as other germs are capa- 
ble under certain conditions of producing 
The odor of the diph- 
We have 
never seen an afebrile condition in diph- 
theria. We wish Doctor, the membrane 
could have been examined for these are 


similar lesions.” 
theritic throat is distinctive. 


most interesting cases and may have 
been mild diphtheria—Ep. 


Aa 


Overy 4715:—*A Shotgun Prescrip- 
tion.” “Barley Water.” I wish to pre- 
scribe hyoseyamine, the arsenate of iron, 
quinine, quassin, and the diuretic and 
antispasmodic granules. I wish the whole 
bunch for one patient. Can IT put them in 
solution and order one dram every six 
hours? If not how can I give them all? 

Rennin is secreted by the stomach; it causes 
a light flaky coagulum in milk, while HCl 
alone makes hard curds, 


a fall. 
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| am trying to learn how to use the gran- 
ules. You suggest barley water for kid- 
neys. Please send directions for prepar- 
ing same. 

J. B. B., Illinois. 

The diuretic and antispasmodic gran- 
ules contains strychnine and hyoseya- 
mine. It would be better to give the 
arsenates of iron, quinine and strychnine 
one or two after meals where they be- 
long. Before eating give the quassin 
and diuretic tablet, glonoin being given 
by itself at least an hour or two from 
the other remedies. If you will think for 
a few moments you will see the incon- 
eruity and physiological incompatibility 
in giving all these drugs at one dose. 

You can give granules in capsules most 
advantageously, but Doctor, remember 
that the active principle granule is a 
potent remedy and use each remedy for 
its own effect. The compound granule 
listed cover pretty nearly the field in this 
direction, and we very much regret that 
they have to exist. It is infinitely better 
for the physician to use single principles 
for single symptoms. 

As regards the preparation of barley 
water send to the grocery store and buy 
To a cupful of 
barley put two quarts of water and allow 


a pound of pearl barley. 


it to boil gently until reduced to one 
quart; strain, add to the water secured 
another quart of plain water, sweeten, 
flavor with a little lemon and give to the 
patient, hot or cold, according to prefer- 
At least a quart should be drank 
every twenty-four hours and the urine 


ance, 


will be increased one hundred per cent in 
inost cases.—En. 

Query 4716:—‘‘Abscess.” I have a 
case that gets along slowly. An abscess 
of over two years’ standing; caused from 
The femur was enlarged with 


SS 


Pawlaw has shown that opening and closing 
of pylorus depends on reaction of duodenal 
contents; when acid, pylorus closes, 
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nodules—honeycombed, with a sinus 
opening on the outside of the left leg Six 
inches above knee. Has run a great deal 
of pus. Now bone is nearly normal, ex- 
cept near condyles. Male, 17  vears, 
pale and slim—shows scrofula. “Acne 
over face and extremities. 


W. J. L., Kansas. 
\Why don't 


the triple arsenates with nuclein, calcium 


you put that young man on 


sulphide, echinacea and some blood-mak- 


ing food. Locally, after cleansing with 
peroxide of hydrogen apply pure turpen- 


tine for a day or two, then  bovinine 


on iodoform gauze. We think you will 


results from this treatment as 


soon get 


it has never failed us. The main thing 
is to absolutely clean up and clean away 
all necrotic matter from the sore. Have 
this boy take a salt bath followed with 


an alcohol rub every other cay 
closely to his diet. 


lieve it will be 


and see 
If this does not re- 
necessary to operate, 


curetting out all diseased bone.—Ip. 


y 
> 


Overy 4717 :—‘Nephritis with Valvu- 
lar Disease.” In July, 1904, Mr. S. 
came to me for treatment. Upon exam- 
ination | found an abnormal kidney, and 
varicosed condition in both lower limbs, 
with quite a little swelling, followed with 
a general eruption over the entire sur- 
face and extending above the knees 
somewhat. The digestion was some- 
what imperfect and a palpitation of heart 
existed. At this time I concluded the 
heart trouble functional and gave treat- 
ment for all the conditions mentioned, as 
it seemed advisable to me. Up to Novem- 
ber, results were very satisfactory, as all 
the conditions took on a normal state. 
About Dec. 1 I was called to see my pa- 
tient and found him with a bounding, 
rapid heart about 120 to 130 per minute. 
The kidneys and liver seemed to be in a 
normal state, bowels acting regularly. At 
this time the heart seemed to be wholly 
at fault. | thought there existed a slight 


A =a 


To detect diatetic sins have patient jot down 
what is eaten at each meal—and_ between 
meals ——Boardman Reed 
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aneurism. The palpitation continued five 
days, during which time I tried evyery- 
thing Drs. Waugh and Shaller suggest 
in their works, without the least relief. 
The fifth day I gave gr. 10 phosphate of 
soda, which brought heart to a normal 
condition, and it remained normal until 
Jan. 3, when the last-mentioned condi- 
tion was repeated (including treatment) 
except that on the fifth day I gave a large 
magnesium phosphate, after 
which the heart went to a normal condi- 
tion and at this time is behaving nicely, 
You will notice in both instances on the 
fifth day the heart resumed its normal 
condition. Did the phosphates have any- 
thing to do with the relief or was five 
days the limit? I expect a return of this 
trouble and ask advice in the case. 
S. J. R., Kansas. 


* 
cose ot 


Ilad we a specimen of this patient's 
urine we could form a better estimate of 
his You do not give us his 
It is 


questionable whether there is not a neph- 


condition. 
age or describe the heart-sounds. 
ritis with accompanying cardiac disease 

there were certainly uremic symptoms. 
blue mass and soda, gr. 1 with euonymin 
er. 1-6 hourly for four to five doses after 
6 p. m., with sodium phosphate or other 
saline the next morning on rising will 
the 
Apoeynin, one granule four times daily 


prove best eliminative medication. 
with three granules of barosmin will aid. 
very three hours give cactin, two gran- 
1-67, for 


noon and 


ules, strychnine arsenate, gr. 
the cardiac disorder; morning, 
night two of the trinity to equalize cir- 
culation, Diet carefully, order a glass 
of hot water between meals and no fluids 
with food. 


Better eschew meat—except 


soups and juices. Fish, poultry, fruit, 


milk, eggs and vegetables for this man. 


SS 
In sending urine (two ounces) collect 
the specimen from twenty-four hour out- 


put and state amount.—The treatment 


brought the relief —Ep. 
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In croup, calcium iodized internally and an- 
tiphlogistine hot and properly covered extet 
nally make a winning team 
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